2003 FOR PROFIT v
UNIFORM BUSINESS RE. .} .

FILED

DOCUMENT # S65242

1. Entity Name

INCORPORATED

o
NEUROPSYCHOLOGICAL ASSOCIATES OF CENTRAL FLORIDA

Mailing Address
1155 LOUISIANA AVENUE

Principal Place of Busingss
1155 LOUISIANA AVENUE

Apr 23,2003 8:00 am
ecretary of State

03-26-2003 90134 047 ***150.00

sIGNATURE: ___SIGNATURE REQUIRED

M 2ot [

BIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

L.

SUITE 110 SUITE 110
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. - - e . . - R o e e . e 59-3147924 . | Mot Applicable |
Zip Country ap Country 5. Cerliticate of Status Desired [ $8 75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e R T v =g S g | = NATe e vy R e -
D, CURRIE N Street Adoress {P.O. Box Number is Not Accepiable)
1155 LOUISIANA AVENBE
STE t10
WINTER PARK Fl. 32789--- City FL | ZpCove
o t .
8. The above named entity subpaits Hhis statemenl for 1 058 of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of register gent . ?&
SIGNATURE _ 7 4 (AP AL s A/> A A2 177
T : i e o regisere eme i il appkcetie, | (NOTE: FitrstereglAdeion dgratwe recuired when reinstating) DATE
—
F“'E NOWIH FEE IS $150 00 9. Election Campalgn Fingncing $5.00 May Be
.. _Afier-May 1,2003 Fee "‘“ﬁ?e $550.00 Trust Fund Contributicn. Added 1o Fees
Make. ClpqlgPayablo 10 Florida Depanmam of State
0. 2 B OFFICEHS AND DIRECTORS :l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me "PD " O Delete TME CJchange [T Addition
NAME PRICHARD. N. CURR{E?:’ HAVE
sireet oneess | 1155 LOUISIANA-AVERUE, STE 110 STREET ADORESS
orv-st-zp | WINTER PARK FL. 32789 CiTY-57-2P
ILE VOST 3 peters nne O change [ Addition
NANE FALCONE, ANTHONY M. NAE
streev Aooress | 1155 LOUISIANA AVENUE, STE 110 . STREETADDRESS | =~ _
crv-s-2» | WINTER PARK FL. 32789 ary.s1-ze
TITLE O Delete TIME [ Change [ Addition
<] NAME-- - - R r———— e e i B MAME s s e L = S N o -
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TTE [ Delete 1113 - - [T Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TLE [ Detete TITLE [ change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIrY-ST1-2P
e [ petete me [ Changa £33 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIrY-S1-2p
12. | heraby certify that the information supplied with this filin ng does not qualify for tha exemplion stated in Section 119.07(3){1), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad [0 execule this repoet as required by Chapter 607, Flonda Statutas: that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

Dtyﬂm-Pma

CRZE034 (10/02)



