FILED

2005 FOR PROFIT CORPORATION Jun 03,2005 08:00 AM
____ANNUAL REPORT _ . . .. Secretary of State
DOCUMENT # S65242 g

1. Entiy Mame
NEUROPSYCHOLOGICAL ASSOCIATES OF CENTRAL
FILORIDA INCORPORATED

i

Principal Place of Business . Malling Agddress

1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE

SUE 110 SUITE 110

WINTER PARK, FL 32789 S WINTER PARK, FL. 32788 1S

DT R AR

05262008 No Chg-P CR2EC34 (10/03)

4. FEI Numbar ' Applied l:Tor
58-3147924 Mot Applicable
8. Certificate of Stalus Desired O $8.75 addiiora

Faa Required

& _Namne and Addrass of Current Registerad Agent

PRICHARD, CURRIE N
1155 LOUISIANA AVENUE
STE 110

WINTER PARK, FL 32789

#. The above named entity supmits this statement (the puwpose of changing its regisiered office o registered agent, or both, in the State of Florida. F am familiac with, a

the obligazinnﬁ:iste agent.
‘BIGNATURE .4 M«’

==
b- (—03

O Tgoane wpa'__g; etk nurn o raciriced agent aog e f ey s mfﬁgmmMrwﬂmﬂ eonang) = s

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing RS)\.QO May Be In actordance with . 607.193(2)(b), F.5., the
Due by September 7, 2005 Trusgt Fund Contribution, O  Addedto Fees carparation did not receive the prRor notice.

10, == - . DFFICERS AND DIRECTORS PN |

ME PD

NARE PRICHARD, N. CURRIE

STREETADDRESS | 1155 LOUISIANA AVENUE, STE 110

Y- 5i- 2P WINTER PARK, FL. 32789 .

TiE VDST --

NAME FALGONE, ANTHONY M,

SREETIDORESS | 1155 LOUISIANA AVENUE, S5TE 110

Loy 81-1p WINTER PARK, FL 32789 i ks

MLE

NAME

STREET ADDRESS

Cily-sT. bP . i ) . Her,

une

NAME

STREET ADDAESS

CITY -5 - 2P R - R LT

LE

NAME

STREET ADDRESS

CTY.57.2P ) o Lo - —_

WLE

RAME

BTAEET ADOAESS

Ciy-51-2¢ . . _— S .

12, | hereby cottify that the information supplied with this filing dees not qualily for the exemplion stated in Section 112.07(3)()). Florida Statutes. ! further cerlify that the Information
indicated on this report or supplemeng?teport is trya and accurate gnd \t?al my signature shall have the same legal eSfect as if made under oalh; that [ am an officer o aTre\":IE;JJf
o the corperation o the regeiver or tr 2)this report as required by Chapter 607, Floride Statutes: and that my name appea"'“"’/mqu‘ 0 0f Block 114

chenged, of on an anachment with an, mpowered. j

. AR =
SIGNATURE: S

empowered 10 axe

" -
D TYPED OR PANTED NAME OF MONHG OFRGEJ! On IAECTOR.




