2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65242 Jan 29, 2001 8:00 am
- Eniy Name Secretary of State
NE OL F ORIDA
UROPSYCHOLOGICAL ASSOCIATES OF CENTRAL FLORIDA o7 001 B0 00 =150 00
Principal Place of Busingss Mailing Address
1155 LOUISIANA AVENUE - 1155 LOUISIANA AVENLE
SUITE 110 SUITE 119
WINTER PARK FL 32789 WINTER PARK FL 22789 00010 761
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3147924 Applied For
MNot Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M R T e e i MName e
PRICHARD, CURRIE N
Street Add P.0O. Box Number is Not Acceptabl
1155 LOUISIANA AVENUE reet Across (7.0, Box Rumberis pratle)
STE 110
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statergan; for th ose of changing its registered office or registered agent, or both, in the State of Florida.
o %/
< SIGNATURE W/P{/( N
_/Simlfe‘ tyﬂed or printed name of registeted agent and titla if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filin.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:JZ:I(Iizndags:tﬁgutig?ncmg O fdigiotoh‘;?ése
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Deiste TITLE [ Change [ Addition
HAME PRICHARD, N. CURRIE NAME

STREET ADDRESS
CITY-51-721P

STREET ADDAESS | 1155 LOUISIANA AVENUE, STE 110
CITY-St-2IP WINTER PARK FL 32789

CR2E034 (10/00

i
TITLE VD 7 Delete TLE [Jchange [ Addition
NAME FALCONE, ANTHONY M. NAME
STREETADDRESS | 1155 LOUISIANA AVENUE, STE 110 STREET ADDRESS
CITY-ST-ZIP W|NTER PARK FL 32789 CITY-ST-2IF
TITLE ST e i O stete pme O Change 7] Addition
NAME ISBISTER, CHRISTIAN NAME - —
STREET ADDRESS | 1155 LOUISIANA AVENUE, STE 110 STREET ADDRESS
CITY-ST-2IP W"INTER PARK FL 32789 GITY-ST-2IP
TILE O pelete TITLE 1 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21IP CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Celete TTLE (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
egule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

///// oy

Daw Daytime Phane #

of the corporation or the receiver or trustee empowered to &
changed. Qron an attachment with an address, with all p

SIGNATURE:
P




