2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Nama
Jan 19, 2000 8:00 am
NEUROPSYCHOLOGICAL ASSOCIATES OF CENTRAL FLORIDA Se cretary of State
01-19-2000 90081 047 ***150.00
Principal Place of Business Mailing Address
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUITE 110 SUITE 110
WINTER PARK FL 22789 WINTER PARK FL 32789-2351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3147924 Not Applicable
Zi C 7 G i
P ounlry P ounlry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . Name
PRICHARD, CURRIE N Street Address (P.Q. Box Number is Not Acceptable)
1155 LOUISIANA AVENUE
STE 110
WINTER PARK FL 32789 o [ [7rce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE' Registered Agant signalure requirad when reinstating) DATE
. o V. . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TE PD O Detete e [l change [ Adoition | &
NAME PRICHARD, N. CURRIE NAME o
STREET ADDRESS | 1155 LOUISIANA AVENUE, STE 110 STREET ADDRESS §
om-ST-2 | WINTER PARK FL 32789 : oi-ST-2° . &
. - o
TMLE Voo [ Delete TITLE [ changs [ Addition | O
NAME FALCONE, ANTHONY M. NAME
sTReeT a0PRESS | 1156 LOUISIANA AVENUE, STE 110 STAEET ADDRESS
Cry-sT-2IP W|NTER pAHK FL 32789 CITY-8T-217
TMLE ST [ pelete TITLE O Change [ Addition
A ISBISTER, CHRISTIAN e LU : S e
sTREET aD0RESS | 1155 LOUJSIANA AVENUE, STE 110 STREET ADORESS
orv-sT-7¢ | WINTER PARK FL 32789 oTY-S1-2
TILE ’ O belete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS_ . STREET ADDRESS
CY-8T-2P . { LML ae : CITy-ST-2P
TITLE B e T O pelate TITLE O change [ Addition
FIEI oI ARY L A
NAME ST NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (] petete TITLE [ change [ Acditicn
NAME NAME
STREET 8NDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 | heréby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 16 execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 or Block 124
changed, or gn an attachment with an addrass, with ail cther like empowered. . ,
S N ihiw il
SIGNATURE: £// = N (ucne pﬂdﬂaf d 7‘("100
o Bt NaME ¥F SIGNING OFFICER OR DIRECTOR Date T thytime Phona #




