T FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # S65242 05-02-2006 90171 012 ***150.00
1. Entity Name
NEUROPSYCHOLOGICAL ASSOCIATES OF CENTRAL
FLORIDA INCORPORATED
Principal Place of Business Mailing Address ' qu Yy{iooov
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUHE 110 SUITE 110
WINTER PARK, FL 32783 US WINTER PARK, FL 32789 US
T v AP M CRAU KD G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEINumber Applied For

59-3147924 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desires [ fi;?q Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PRICHARD, CURRIE N
1155 LOUISIANA AVENUE Street Address (P.O. Box Numbet is Not Acceptable)
STE 110
WINTER PARK, FL 32789
City FL | Zip Code

8, Tne above named entity submits this statement f urpose of changing its registered office or registered agent, of both, in the State of Florida. |am familiar with, and accept

4-a%-0b

SIGNATURE -
-7 Signatae, typd o prnied name of regameved agent and utie | appheabla. ITE: Reagansd Agent Nmrmm ran=ateng) R
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
T, )
19. b OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7 pelete TME O change [ Aceition
NAME PRICHARD, N. CURRIE NAME
STREETADDAESS | 1155 LOUISIANA AVENUE, STE 110 STAEET ADDAESS
Civy-ST- 2P WINTER PARK, FL 32789 CITY-ST- 77
JITLE VDST {1 petete TiLE {) Change [ Aodition
NAME FALCONE, ANTHONY M. HAME
STREET ADDRESS | 1155 LOWISIANA AVENUE, STE 110 STREET ADDRESS
CiTY-53-21P WINTER PARK, FL 32789 CITY-ST-2P
TILE O Detete TITLE [ hange  [TF Acdition
NAME NAME
STREET ADDAESS STREET AUDRESS
CiTy-$7-2° CITY-ST-2P
TILE 7 pelete TIiLE O change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-S3-2P triv-§1-2P
TRLE {1 oerete TME ) Crange  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2°P Cmy-§7-2P
MLE (3 Delete TITLE [Jcmnge  [] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-21P CITY.5T-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trysiee empowered 1o ex his repart as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with powered.
bl © Dme =

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DXRECTOR ) Daytme Phone #

SIGNATURE: %




