2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S65242

1, Entity Name

NEUROPSYCHOLOGICAL ASSOCIATES OF CENTRAL
FLCORIDA INCORPCRATED

Principal Piace of Business

1155 LOUISIANA AVENUE
SUTE 110
WINTER PARK, FL 32789 U5

Mailing Addrass

1155 LOUISIANA AVENUE
SUITE 110
WINTER PARK, FL 32789 US

FILED
Jan 22, 2007 08:00 AM
Secretary of State

AR AT ERTERROL TR

01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3147924 Mot Applicable

6. Certificate of Status Desired 0 ggzesq L‘:\ifaddi“""a'

8. Namo and Address of Current Registored Agent

PRICHARD, CURRIE N
1155 LOUISIANA AVENUE
STE 110

WINTER PARK, FL 32789

the obiigations of regist agent, -

H 1
" SIGNATURE -

8. The above named gnlity submis this statement for the purpose of changing its registered office or registerec agent, o¢ both, in the State of Flotida. i am familtar with, and accept

- 1Signatura, typed or preed nama of regs1erad Bgent and ute f AppicAnia

(NGTE: Rexystersd Agent £i0naturs requirad when (snstaing}

(~{2-deoD

DATE .

8. Eiection Campaign Financing

FILE NOWII! FEE IS $130.00
Trust Fund Cantribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS f
TITLE PD

NAME PRICHARD, N. CURRIE

STREET ADDRESS | 1155 LOUISIANA AVENUE, STE 110

Cy-sT-2P WINTER PARK, FL 32789

e vDST

HAME FALCONE, ANTHONY M.

STREET ADDAESS | 1155 LOUISIANA AVENUE, STE 110

CITY-57-2P WINTER PARK, FL 32789

TITLE

NAME

STREET ADORESS
CITY-5T.2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STAEET ADDRESS
CITY-8T-2IF

TTLE

HAME

STREET ADDRESS
G181 2P

12. ! hereby cerlify that the information supplied with this fuing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the Inforrr}a!lon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or ditecior
of the corporation or the receives or ruslee empowered Io execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(- /%07

¢07)
%404/ >y

changed. or on an attachment wijh an acdress, wn.
e - [
\SIGNATURE:,
—, v

GNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytvma Phone #




