L FILED
7 WiPlr?rOLFAIT FLORIDADEPART;AENT OF STATE 1 A r 29, 1999 8:00 am
CORPORATION AT Katherina Harris . ecretary of State
ANNUAL REPORT Secrerary of State 04-29-1999 90085 020 ***150.00

DIVIGION OF CORPORATIONS

1999

DOCUMENT # Pg7000090486

1. Corporation Namae )

SYNDICATE OF NEUROLOGIC AND PSYCHIATRIC EDUCATOR

8NG (AN WUNARMwo

Principat Ptace of Business Matling Address
5315 JOHNS RD.. STE. 20t 5315 JOMNS RD.. STE. 01
TAMPA FL 33633 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatiled
1072011997
2. Principal Place of Businaes 2a. Malling Address 4. FE! Number - Applied For
. 1
2] . - - : 28] am o - |~ APPLIED EQR SR — 353 YE 77 | | NotAppicablo
Suite, Apt. #, stc. Sulte, Apt. #, etc. . . $8.75 Addiional
a -—z—_’] 5. Certifcate of Status Desired 0 Fee Required
City & State : City & State 8. Eection Campaign Financing g $5.00 may ko
2] 25) Trust Fund Comtribution Added 1o Fees
Zip Country Zip Country B. This corporation cwes the cumant year Intangible
—2:] rﬁl 2] {30] Personal Property Tax. 13 Yes ﬁpo
9. Name and Address of Current Registered Agent 10. Nama ond Addresa of Now Registered Agent
. v 811 Name -
SIMON, JODY N . -
5313 JO‘HN‘S RD-._' STE-'ZO‘ treet rass (P.0. Box Humber is Not Acceptable) ;
TAMPA FL 33634 83
S oy 35| Zip Cod
SRR ~ FL [ =
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sta'utes, the above-named corporalion submits this statement for the puposa of changing its registored
nffice or registered agent, or both, in the State of Flerida. Such change was authorized by the corporztion’s board of di‘ectors. | hareby accept the app i it s regi d

agaent. | am familiar with, and accepl the obligations of, Section B07. 505, forida Statutes.

SIGNATURE SIRN, Bped O prrisd name of FegitRred gent snd T0w 1 appiicebm. TNCITE: Fiagieiored Agert SignaturD TRk, md wiwn rensta i) TATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 o
TME ) T DELETE 11TME (OcChage  [addton] =
NAME SIMON, JODY 12NANE 3
smeetaooress| 5313 JOHNS RD., STE. 201 1.3 STREET ADORESS i
CTY-F. 2P TAMPA FL 33634 14 CITY-5T-29 &
TME D O DELETE Z1TME OCrange  [Jaddition or
NAME DAGOSTING, FRANK 22NAME '
sweTaporess|- 5313- JOHNS RD.,-STE. 201 - = - - 23 STREET ADORESS e
oIry-51-2P TAMPA FL 33634 24 CrY-ST-2P

mE D L1 DELETE 33TLE ) : OChange [ Addition
NAME _{ COHEN, LAWRENCE _ IZNAME . ~
smeraooaess| 5313 JOHNS RD., STE. 201 33 STREET ADORESS : ’

CITY-57-TF TAMPA FL 3364 34.CTTY-57-20

TmE D DI DELETE 41TME ClChanga [ Additon
AN CRISMON, M. LYNN 4. 2NAME .
swrerTaoress) 5313 JOHNS RD., STE. 201 43 STREET ADDRESS

CITY-51-2P TAMPA FL 336 A4 CITY-ST.-29 .

TINE D (J DELETE 51 TIMLE OChange  [] Addition
NAME ERESHEFSKY, LAWRENCE 52NAME ’

stresacoress| 5313 JOHNS RD., STE 204 53STREETADDRESS

Ty ST-3P TAMPA FL 33634 S4CITY-5T-2ZF

TnE ra bDL [J DELETE S1TME Ocrange [ Adéition
wve - | JACKSON, CHERRY S2NAME

sm&-rmnzas 5313 JOHNS RD., STE. 209 63 STREET AGORESS

orv.sr.oe | TAMPA FL 33634 ' 4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signatra shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or e raceiver or Inatelrempo erad 2 execute this report as raquired by Chapter 607, Fiorida Statules; and that my name appears. ir.
Block 12 or Block 13 if changed, o ; fith an address, with alt other like empowered.

[ 4

scgsauRen  3)is)6q  Gi8-24) 006
j

SIGNATURE: __{




