RS 1Y

FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SYNDICATE OF NEUROLOGIC AND PSYCHIATRIC EDUCATOR

S, INC.

P97000090486 (6)

Principal Piace of Business
5315 JOHNS RD.. STE. 204

Mailing Addross
$315 JOHNS RD.. §TE. 21

FILED
Feb 02 1998 8:00am
Secretary of State

G AR

TAMPA FL 33634 TAMPA FL 33634 i
DO NOT WRITE 1N THIS SPACE
3. Date Incorparated or Qualified
10/20/1997
. Principal Place of Businoss 2a, Mailing Addrose 4, FEI Number ¥y | Applied For
;l Not Applicablo
Suite, Apt. ¥, elc. Suite, Apt #, efc. ] ‘ $8.75 Additional
;] 5, Cenlificate of Status Desired ] Foo Roquired
5 Chy& State _ B Cily & State §. Electan Campaign Financing $5.00 May Be
m Trusi Fund Contribution Addsd 1o Feas
Zip Gourilry p Country 8. This corporation owes or has paid 1he current year Intangible
m a 30 Personal Properly Tax due June 30. Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIMON, JODY 81| Name
]
5313 JOHNS RD-. er 2n 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and 607.1508, Florida Stalutes, tho above-namoed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such ¢hange was authorized by the corporaticn’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

CR2E034 (10/97)

indicaiad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made undor oath; that { am an
officer or diractar of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; end thal my name appears in

Block 12 or Block 13 it Chwl an atlachment with an address,
P I . & p(m ——, ¥r\.. e D. arin)

Blgnatwe. ypod o pented name of rogrtcrad agem aid il 4 ag ical e [NGTE. Regislaed Agant signat.re required when reinglating!

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D T oeLete LINNE L1 cnange  [] Addition

NAME SMON, JCDY 1.2 NAME

streetacontss | 5313 JOHNS RD., STE. 201 5 STREET ADDRESS

CAY-ST-21P _TAMPA FL 33634 +4 CITY-ST-71P

TILE D [1 DeLeTE 21TME [ change T Aadition

NAME DAGOSTINO, FRANK 2.7 NAME

seeraooress | 8313 JOHNS RO., STE. 201 2 3 STREF) ADDRESS

oY 7-21P TAMPA FL 33834 2 4 CIY-5T- 7P

TMLE ) [ J oetete ERR [T change T Addition
-~} NAME COHEN, LAWRENCE 3.2 NAME

streerapoerss | §313 JOHNS RO, STE. 201 33 STREET ADDRESS

CATY-51-2P TAMPA FL 33634 34.LI0Y-51- 21

TOLE D T DECETE 41 11LE T change [ Addition

NAME CRISMON, M. LYNN 4.2 NAME

streer aooaess | 5313 JOHNS RD., STE. 201 43 STREET ADDRESS

GTY- ST- 21P TAMPA FL 33834 44 CITY- §T- 2IP

TILE D [T pECETE S1TILE [T Crange L Acdilion

NAME ERESHEFSKY, LAWRENCE 5.2 NAME 1%

seeraooress | 8313 JOHUNS RD., STE. 201 §.3 STREET ADDRESS TN

CITY-ST-21P TAMPA FL 33634 5.4 CITY - 5T- 21P o e x4 s 4 g

TIRE b [} DeLETE 6.1 7Tit e .,T!'F"»“'f:f'.!. =T X 1.' P Yehange [ Addilion

NAME JACKSON, CHERRY 5.2 NAME T'_l“" ::j = .j._;._-ml_lIl_ii_i-iim-!_ i

streer aporess | 5313 JOHNS RD., STE. 201 62 STREET ADORESS ¥ 1 S0 O

CITY-$1-2P TAMPA FL 33634 6.4 CITY-5T-2IP

14, | heraby certlfy that the information supplied with this filing does not qualify Tor the exemplion staled in Seclion 119.07{3){1), Florida Statutes. | further cerlify that the information

7

/3\//4/?

Fe3 S92 avuy—



