FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT S ¢ FStat
DOCUMENT # P03000072452 ecretary o ate
03-31-2006 90018 037 ***150.00

1. Entty blame

CORNERSTONE CLINICAL ASSESSMENT, INC.

Prncipat Place of Busingss Matting Address
7882 REYNOLDS COURT 6753 THOMASVILLE ROAD
TALLAHASSEE, FL 32312 SUITE 108 20007664

TALLAHASSEE, FL 32312

ik ‘
I il R

219 Deita erf R 219 Deita (ourt , B
S, Api. #, 0% Sure, Ap.#. a1c. 03202006  ChgP CR2E034 (11/05)
City & Siote Ciy & Staie 4. FEl Mumbe Applied For
Tallahascee | - Tallahassec , Fi- 38-3684328 Not Apphcabi
Z% 2303 DUE.;!S A 51;73 2303 C"“"g 5. Ceraficaic of Stae Deswed [ feaegi l‘:f:;ﬂeﬂa'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Mame

TUCKER, CHERYL KNIGHT
7886 REYNOLDS COURT Sroei Address (P.O. Box Nurrber is Mot Accepiable)

TALLAHASSEE. FL 32312

City FL l Zip Codte:

8. The above named eniy submits this statement for she purpose of changing is registered office or registered agent, or beth, in the Stare of Florida. 1 am familiar with, and accept
e obliganons of registered agens

SIGNA I UHE
S.unan, yped & provexd 1o of regrstered Ao ark 1o o IDDATADG. [FB0TE Hgrasare AQent Cgrch e (a@ared wise massbrgh DAIE
FILE NOW!I FEE IS $150.00 8. bection Campaign tinancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Erust Fund Coninbution 8] Addad o Feas
10. QrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HIE D O oexee e [domae [ Addiios
NAME MOODY. LISA PARKER LCSW HAME
SiAEEY s | 2404 SHALLEY DRIVE STAEET ADDAESS
Lt-st.e TALLAHASSEE. FL 32309 GTY-57-5°
- D [ Detese ﬂc:mqe [ addiion
HAME BAUSERMAN. CORENE CREE LCSW
SHE ANEESs |- 24GA-OHATEEY-DRIVE 3887 Rewnolds Cowrt
cTe-s172 | TALLAHASSEE, FL 99909 3232
unE 1 delen WiE rnange [ addition
3 Oeter Ocewe [ Addinen
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R 3 Detete Ocmage ] Addinen
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SEREET ARG
CHY ST R
[ M peter D Cme 7] Adition
HAME
SIREE| RRIESS
SITY-8EEP
12. | hereby cerlify that the infermation supplied with this fling does not quality ‘o the exemplions contaned in Chapter 149, Flonda Staiutes. § further certify that the information

mdlcs'cd on this rﬂpor' or supplemental report is true and accurate and :ha my signature shall have the same kegal ettect a8 i made under ooih; that | am an officer or diracior
of the corporation of the receiver or usiee empowercd (" execute this rercr as required by Chapier 667, Flenda Sianes: and thar my narme appears in Block 10 or Block 116

changed or on an arachment w Jress, with ait ke empowered
Corene/ ‘Bauserman 3[263 A 850} 445 5533

SIGNATURE:
A TURE AKD T¥PED OR RGLIEY NAKE OF SGHING OFFCER GR DIRE Daytene hcie 0




