FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT 1(’@:_““7-.5"!’1‘,, FLORIDA DEFARTMENT OF STATE
CORPORATION A
ANNUAL REPORT

1996 _
DOCUMENT # P95000026450 (3)

1, Corporathon Name

THE CENTER FOR FORENSIC AND NEUROPSYCHOLOGY, INC

Sandra B Mortham
Secretay of Sat@
A}
DIVISION OF CORPOHATIONS

0N

|3, Dato Incorporated or Quaified | 3a. Date of Last Report

03/30/1995

Principal Place of Business hail gy Acl

21301 POWERLINE RD.. SUITE 201 21301 POWERLINE ROD.. SUITE 201
BOCA RATON FL 33433 BOCA RATON FL 3343

2. Principal Place of Business - iy Address ) "4, FEINamber Applied For
m . o _@" Of" 2 ‘ 83 &} Not Applicable
i ; 3 Suites, At #, el ;
Suite, Apt. #, elo | Suie AL ¥, ek 5. Cortficae of Status Desied 0 $8.75 Addtional
2—2[ 27l Fae Required
City & State | Gy & Stete 6. Election Gampaign Financing 0 $5.00 May Be
E?l ) 281 ) Trust Fund Contribution Added to Fees
2y ~ Gountry A ~ Couwnny B. This corporation has hatilty for ntangible tax under s 199.032,
24 25] 291 30] Fioricka Statutes [ Yes [No
g. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
] 81 Name
WASSERMAN: LORI 82| Street Address (P.O. Box Numiber is Not Acceplable)

21301 POWERLINE RD., SUITE 201
BOCA RATON FL 33433 .

84| City

2ip Code

- FL |85

A7 TR0 Fioridn Statotes, U ahawe ramsd carporation subriits this statement for the purpose of changing its registered office
1 e change vas aathozed by the corpanatizn’s board of directors | hereby accepl the appointnient as registered agent. | am
tion E07. 0000, Florda Statutes

11. Pursuart to the provisions of Sectans 607,
* or registersd agenl, o both, i the State of
farrihar with, and accept the obigalons of, So

SIGNATURE _ . . L . o . . o . I
[ N T T T e L K MEATE b gnteon d Al Sana e test e ] wbes reeatale g DAL oy
12, ) ‘ COFHICENS AND DINECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
TITLE D [ DELETE O] crange [ Addton | =
NAME WASSERMAN, LORI 17 Hakf 3
seeeraooress | 21301 POWERLINE RD., SUITE 201 13 STATFT AZORE S i
CITy-S1- 2P BOCA RATON FL 33433 o oo | &
TLE D [ DELETE PRI O] Crawge [ Adatior. | ©
HAME WASSERMAN, THEODORE 2NN
seeraoress | 21301 POWERLINE RD., SUITE 201 23 SIREH ADUAISS
CITY-51-2P BOCA RATON FL 33433 N NI -
HITK: D [ Ceikit ERRE 3 crange [ Additon
MM FRANKLIN, RONALD D 13 N .
seeraoness | 21301 POWERLINE RD., SUTTE 201 3 SIKEET ALCRESS
cIrY-51-2P BOCARATON FL 33433  Baersae .
TMF [ GELFIE ERRNIN [ Change [} Addition
NAME 42 HEME
STREE | ADDAESS A5 SIRLEN ADTRESS BDDDD 1 ?:38238
CITY-ST-2° o N 2400y 5120 14722 M0 -~-0102E5==007
TITLE DULETE PR g 1 Change Agdition
Lo " 200,00 L crree T
NAME 57 Nk
SIREET ADDRESS 5557 RLET ADDRESS
CiTy ST-di i Nmewerseme ] }
LE [] DELETE £1TILE ] Cnange [ Addition
NAME b2 NAME ’q -]
. N -~

STREEF ADDRESS BASTREET ADDRENS &
CNY-ST-2F ) i 64 CIYV-S1 AF - _ n ]
14. | do herety certify that the ifoeation supplad with this Blng vountary urmished and does not gualfy o the exenption stated in Saclion 119 0734k}, Florida Statutes. | further

certity that the nformation indicatzd on this aanal report o supprer ealal annual report is trug and ascurgle and that my sigriccure shall have the same legal effect as i madke under

path, that L arm an afficer or dirgctor of the Corporation o B roces.sy or Gustie ernp e ed 10 Bracute tis repod as reduired by Chapter 6807, Floricla Statutes; and that my nane

appears in Biock 12 or Block 13 17 changse !, or on an attactimenil wirt an addess.
SIGNATURE: (00 Dasdes pec— B N 4 ST Lo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR [ o Thaghrie P




