SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0026450 (3)
THE CENTER FOR FORENSIC AND NEUROPSYCHOLOGY, INC

Principal Piace of Businass

21301 POWERLINE RD.. SUITE 201
BOCA RATON FL 33433

Mailing Address
21301 POWERLINE RD.. SUITE 201

BOCA RATON FL 33433

FILED

Jul 09 1998 8:00am
Secretary of State

AR IR

DO NOT WRITE iN THIS SPACE

3. Date Incorparated or Qualified

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

8. Nams and Address of Current Registered Agent

e 03/30/1995
2. Principal Place of Businass | 2a. Malling Address 4. FEI Number Applied For
21] 2] 65-0637820 Not Applcatle
Sulte, Apt. #, alc. Suite, Apt. #, etc. i
ulte. Ap uie- Apt B, el 5. Cerlificate of Status Desired L $8.75 addtional
22 27 Fee Required
City & State Cily & State 6. Election Cempaign Financing $5.00 May Bo
_EI ?El Trust Fund Contribution D Added to Fees
Zip Country 2ip Country B. This corporation owes or has pald the cur fear Intangible
FE] 25 29 3D| Personal Propsrty Tax dus June 30. Yos D No

10,

Name and Addross of New Reglstered Agent

81| Name

82| Strast Address (P.O. Box Number is Not Acceptable}

83

84| City

FUssl Zip Code

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chan
office or raglstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointme
agent. | am familiar with, and accepl the obligations of, saction 607.0508, Florida Statutes.

gin? Its registered
n as registered

an officer or director of the torporalion or the receiver or fruslee empowered to execute this repon as required by Chapter 607,
in Block 12 or Block 13 If changed. or on an attachment with an address.

SIGNATURE:

Signaure, typed or printed nama of ragisterad agani and title if applicable {NOTE" Registarad Agenl signature required whan relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 4] [ ]oeiete 1.ATITLE 0 Change 3 Additon
NAME WASSERMAN, LORI 12 NAME
streevaboress | 21301 POWERLINE RD., SUITE 201 13 STREET ADDRESS
gmvsTap BOCA RATON FL 33433 14 CITYST2P
TE D, [ betete 21TME [ change L] Addiion
NAME WASSERMAN. THEODORE 22NAME
streevaporess | 21801 POWERUNE RD., SUITE 201 23 STREET ADDRESS
CITY-S8T-2IP MA RATON FL 33433 24 CITY.5T-2IP
e 1] [ peLete s1TmE [ change [] Addition
HAME FRANKLIN, RONALD D 3ZNAME
streetaporess | 29301 POWERLINE RD., SUITE 201 33 5TREET ADDRESS
CITEST-UP BOCA RATON FL 33433 34CITYST2IP
TE [l petete 41TITLE [ change L Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CiTY-5T-2IP
TmE [ Joetete S1TILE [ change [_] Additon
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-sT-2IP 5.4 CITY.ST-ZIP
THLE [ oetere 61TITLE [ change [] Adsiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-STZIP 8.4 CITY.ST-ZIP
14. | hereby oerﬂm that the information supplied with 1his filing does not qualify for the exemption stated in section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on thls annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect s If made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



