2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am
Secretary of State

DOCUMENT # P99000009234
Es&jc:rﬂté?:a;esr NEUROPSYCHOLOGY LABORATORIES,

02-01-2007 90034 003 ***150.00

Principal Place of Business

1605 MAIN STREET STE. 1007
SARASOTA, FL 34236

Mailing Address

1605 MAIN STREET STE. 1001
SARASCTA, FL 34236

40008424

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

AATSREMION AR AR

Suita, Apt, #, etc. Suite, Apt. #, elc.

011220607 Chg-P CR2EQ34 {12/06}
City & State City & State 4. FEl Number Applied For
65-0890895 Not Applicable
Zi 1t i L m
® Country 4 Couriry 5. Certificate of Status Desired (] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSMITH, STANLEY A

1605 MAIN STREET STE. 1001
SARASOTA, FL 342386

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered
the obligations of registered agent.

SIGNATURE

aoffice or ragistereg agent, or both, in the State of Florida. | am familiar with, and accapt

Signarure. tyoed o panled name of regrstered agent and iile | applcacie.

(NOTE: Regisiarad AGENI S1QNALLE R reduwed whan renslamg)

DATE

FILE NOWI!! FEE IS 5150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O pelete TIILE hesT __ o m Change [ Addition
e SESTA, JOSEPH J NANE Sesta, Jeseeh N - .

STREET ADDRESS | 5227 BRIGHTON SHORE DRIVE STAEET ADORESS | 32 < A po o Benah Bl o3

env-sT-2F | APOLLO BEACH, FL 33572 QTY-5T-2P Aoclio Reach L 33571

TME 1 Delele TITLE . [J change ] Addition
NAME NAME

STHEEY ADDRESS STREET ADDRESS

CIy-s1-21 Ciry-87-2p

TITLE O pewee IHTLE [ change [ Aadilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY.57-2IP

TmE J elete ITLE (] Change ] Aaditien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TILE 0 Qelele TITLE O change [ Aavition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY -57-ZIP CITY-ST-2IF

TIHLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- ST-21p oFY-ST- 2P

12. | hereby certity tnat tne information supplied wiln this filing does nat qualily for the exemptions contained in Chapter 118, Fioniga Statutes. | furmer ceruly that the informaton
inaicated on this raporl or supplemantal report 1S true ana accuralé and thal my signature shall have the same legal effect as if mage uncer catn; that | am an ofticer or direcior
of the corporation or the recaiver or rusiee empowered 1o execUle nis report as required by Chapier 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

ress, with all other like empowerag,

T tesickit

513-993-9427

changedq, or on an attaghment with an a
SIGNATU RE:/J@J ) éeﬁ Joseph T Sevta

SIgNA iAND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

[- éafo‘i

Dayuma Pnana o

[V Y4




