FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT gl FLORIDA DEPARTMENT OF STATE

CORPORATION pr Sandra B, Mortham
ANNUAL REPORT : 4 i Secretary of Stale
1997 et DIVISION OF CORPORATIONS

DOCUMENT # P95000026450 (3)

1. Corporalion Name

THE CENTER FOR FORENSIC AND NEUROPSYCHOLOGY, INC

FILED |
Jan 27 1997 8:00am
Secretary of State

JAVANRERREAD AR MG

agent | am fam:har wath, and accepl the ohligations of, Segtion 607 0505, Florida Statutes.
SIGNATURE. |

11, Pursuant to the provisions of Sechons 607 D502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice or regstered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Principal Place of Business Mailing Address
21301 POWERLINE RD.. SUITE 201 21301 POWERLINE RD.. SUITE 201
BOGA RATON FL 33433 BOGA RATON FL 33433-2380
3. Date Incorporated or Qualified | 3a, Date of Last Heport
(13/30/1995 04/20/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Applied For
2 28] 650637820 Nol Applicable | |
Suite, Apl #, oo Suite, Apt. #, sfc. ddition i
. F . P 5. Certificate of Status Desired 0 $8'75 A g nal :
p” ‘2—?] Feo Reguirad i
City & Srate: | Cily & State 8. Elaction Campaign Financing $5.00 May Be
Ei—l . . ZEI Trust Fund Contribution J Agded to Fees
Zip .. Country Zp Country B. This corparatian has liability for intangible 1ax under 5. 199.032, i
EI 251 ?9] ;' Florida Statutes [ Yas [:] No !
9, Name and Address of Current Registerad Agent 10, Nams and Address of New Registersd Agent |
]
WASSERMAN, LOR 81| Neme
21301 POWERLINE RD., SUTE 201 82| Sireet Address (P.O. Box Number is Not Acceptable) '
BOCA RATON FL 33433
83 ‘
B4l City FL 88| Zip Code

Sigriatare, typed ar pinled rante of regisieied agoor and 1 1f apphoahe {NOTE Regitterad Agent signatufe required when reinstafing) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE D {_J DELETE +1TIILE [JCrange T addition | g5
NAME WASSERMAN, LORI 1.2 NAME 3
smeeraooress | 21301 POWERLINE RD., SUITE 201 1.3 SIREET ADORESS S
CITY - §1- 2 BOCA RATON FL 33433 1A CITY-ST-2P g
TILE D [T oeLETe 21TME [Jchange ] Addition |©
NAME WASSERMAN, THEODORE 22 NAME
swerraooness | 21301 POWERLINE RD., SUITE 201 23 STREEY ADDRESS
CiTY.S1-2IF BOCA RkTON F|. 33433 2 ALITY- 8T-2iP
VILE 1] (] DELETE 31 THLE < " change ] Adddion
NAME FRANKLIN, RONALD D 32 NAME
sineer aoveess | 21301 POWERLINE RD., SUITE 201 33 STREET ADDRESS
CITY-S7 20 BOCA RATON FL 33433 3.4, CITY-51. 7P
TLE [_J DELETE 41THTLE L] Change [ ] Addition
NAME 4.2 NAME
SIFEFT ADDRESS 43 STREET ADDRESS
CIY-51-2P 44 CITY-ST- 2P
TITE [T peLeTe 5.1 TMLE [T change ~ [T Addition
NAM( 5.7 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
Cify-51- 2P , 54 CITY-5T- 2P
TILE [J oecere 6.1 TTLE LT changs [T Adaition
HAME 5.2 NAME
STREE] ADDRESS .3 STREET ADORESS
BTy -S1- 2P §4 CIFY-ST-20

appears in Black 12 or Block 13 if changed, or on an atlachmen! with an address.

Y . ; UL
SIGNATURE: @M SRR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OH IMNRECTOR

14, | do hereby cerbly thal the information supphed with this filing does nat qualify for the exemption slated in Section 118.07(3)(i), Florica Statutes. | further cerlify that the
infarmalion indicaled on this annual repont or supplemental annual report is frue and accurate and that my signature shall have the same legel effect es if made under oath; that
1 am an oflicer or director of the corporation ar the receiver or ruslee empowerad to execule this raport as required by Chapter 607, Florida Statutes; and that my nams

Duate Daytime Phona #
FnIr-'4+ 4



