FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90308 028 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1[.) E?”SNl;JmeENT # 565242 - { fg%g&\

NEUROPSYCHOLQOGICAL ASSOCIATES OF CENTRAL 4
FLORIDA INCORPORATED L

e L

Principal Place of Business

1155 LOUISIANA AVENUE
SUITE 110
WINTER PARK, FL 32789 US

Mailing Address

1155 LOUISIANA AVENUE

SUITE 110

WINTER PARK, FL 3278¢  US

14012871

TR

2. Principal Place of Business 3, Mailing Address

ite, Apt. i X
Suite, Apl. #, stg, Suite, Apt. #, etc 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3147924 Not Applicable
Zp Country P Country 6. Cerlificate of Status Desired 3 58'75 Addltlonal
_ . - _FesRequired
- T~ §-Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name

PRICHARD, CURRIE N
1155 LOUISIANA AVENUE
STE 110

WINTER PARK, FL 32789

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

City Zip Code

FL

8. The above named &ty submiits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reg&stered agent.

[ SIGNATUREZ
S Signature, typed or prated neme of regi agent and title £ {NOTE: Registered Agent sinaturs required when reinstating) DATE
F"-E‘NOW!—"- FEé IS $150.00 ' - 9. Etection Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TTE PD X 3 Delete I TITLE [ change [ Addition
‘WME .| PRICHARD, N. GURRIE NAME
+ .| seer aooress § 1155 LOUISIANA AVENUE, STE 110 STREET ADDHESS
] cy-st-zp WINTER PARK, FL 32789 CITY-ST-2P
TITLE VDST 3 Detete TITLE [Jchange {3 Addition
NAME FALCONE, ANTHONY M. NAME
STREET ADDRESS { 1155 LOUISIANA AVENUE, STE 110 STREET ADDRESS
CITY-ST-2P WINTER F'ARK.J_,:L 32789 CITY-S¥-ZP
TILE g 3 Detete TALE M Change [ Aadition
NAME ' NAME
| STREET ADDRESS. fo —omrmmim e o e s - w . mee e e w -N SIREETADORESS-fo— - - © s e s . S, -
CITY-5T-2P CITY-§7-2P
TILE 3 Delete TILE {J Change 3 Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 22 Delete TITLE [ change ] Adcition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST.2p CTY-ST-2P
TmE 7 pelete e Clcnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ) .
CITY-57-2P Cy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality 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 signatuie shall have the same legal effect as If made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, witti all pther like gmpowered.

-

*SIGNATURE:

~

SIGNATURE AND TYPED Daytime Phone #




