FILE NOW: FlLlNG FEE I\FTER MAY 115 $550.00

PROF (T
CORPORATION
ANNUAL REPORT

1997 %

R e

FILED

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

Apr 08 1997 8:00am
Secretary of State

| DOCUMENT #

Corpioratinn Narns

F‘rm(w 0 i Prne ol Busnose,

JACKEONVLLE FL-54216
1935 Largo RoAD
Aacksonviie , Fh 8407

2 Prncna’ Plaes of Business

23] ﬁ%s”mr;qo ﬁoAb

Saites, Apt el

22] i
£ Shie
23J \j

Ac_\csm s, ?z_

'P96000022571 (9)
NEUROPSYCHOLOGICAL ASSOCIATES, INC.

A 0
s oF weck B pedlz ueefgwo_gagnqe uTIe TRAWING, JNE. |

(P

Mailing Address

&l

JACKSONVILLE-KL-323184200
POR =Y .
WSMWU—E; 4'_‘39.;2_@7 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- 03/13/1996 —
Mﬁ%!\ddm 4. FEI Number Applied For ]
Bﬂ 4T 59330 320 Not Applicable |

 Suile, AL # elc. ] I $B.75 Addiional
{211 §. Certificate of Status Desired (] Fes Requirad

Gily & State 6. Election Campaign Financing $5.00 Mey Be

o] JACK SN Uteee T 32247

Trust Fund Contribution Added 1o Feas

" G ¢

Prarsiset t e pr
office: of regetorad

SIGNATUEE

& ““”“V Zip Cauniry 8. This carporation has habifiy for intangible tax under s 199 032,
2l 3220 T &25] USA w] BAAET |w) USA Florida Statutes Yes DR No
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ]
MORFORD, DOUGLAS H 81 Name
y 82| Sireel Address (P.O. Box Number is Not Acceplable)
JAGKEONHLE-FL-82002 2944¢- eod cotk, Eg, i |
[X]
SUUTE (0D
84| City J85 Zip Code
Jacksmoties, FL ™| 22207

‘of Sechane 6070602 ang G07. 1608, Flofida Staties, the above -namad corporanon submits this statement ‘or the purpose of changing ils registered
-lgu-! or both, inthe State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accent the appointment as registered
azgent | an tam: o with, and acacopl the oblgalions of, Sechon 607

5050, Florida Statules

eyt v” v [x Gt s el g e acgent @nd bl ;a[{f§nr:ai]v}: o (NOTL Fiegﬂk'lan Apent signatwre required when renstalng) "TDATL
27T OFf ICERS AND CIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
T DT - T etrte 11 TTLE 55 DT ¥4 Change ™ [T Aadition
ek MORFORD, DOLORES W 121 SAME ]
atsres | 3604 UNNERSITY BLVD SOUTH, SUNTE 7 Srowmss | 148 ARG POAD
(e st 'MCKSONWLLE F 322'6 1ACITY-ST-2IP JAC—US!}T\U‘LM ;}’b 3 P27
) HU ST T [] DELETE 2ATITLE D Change U Addition |
NARM 22 NAME
SUEEL ADDEDSE 2.3 STREET ADDRESS
Y SE A ) : 2 4CITY-51-71P
LA ' [ oitete 21TME T Changs ™ TJ Addition
Ras 32 NAME
SIFL TR 33 STREET ADDRESS
Gy 51 g 34.CITY-S1- 7 L
T o LT DEiETE 41T [T change T Addition
RS 4INAME -
SRRELTATLRESS, 4.3 SIREET ADIRESS
oy st ] ~ _ . e 4.4 GITY-51-2iP 1
e Tl oetkre 5111TLE ¥ Change 1 Acdition
WS 5.7 NAME
SIKEH AL 53 STAEET ADDRESS
PG s S 0 54CITY-5T- 2IF D
HIIN DELETE 61 TITLE Change Additon
Wit 62 MAME QOO0 137309
SIHEn Y AR 3 5TREFT ADDRESS "041’09/9?““01028“00?
Gy e £4007Y-51-21F »**IBS BD N |

indormation i )riu aled
Fan as offis focior of
Apyears in Hh‘)uk 12 o Block 13

SIGNATURE:

|44 1 ad herety ¥ o m!y Tt the inlomal o, supmud with this fiting does not qualify for the exemption stated n Seclion 119.07(3)(1), Florida Statutes. | futher corlify that
) dnnual report or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made ul
the recelver or trustec empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my r

U. Mrreroed _ 3 4?/9/7_“___

AQged, onpn an atlachmoent with an address.

oD

839-¥21).

0035117

CR2E(034 {9/96)



