. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

ANNUAL REPORT o : o
DOCUMENT # V35229 ecretary ot dtate

1. Entity Name

NEUROQPSYCHOLOGY & COUNSELING SERVICES, P.A.

Principal Ptace ot Business Maillng Address
107 E MAUD STRELT 107 E MAUD STRELT
TAVARES, FL 32778 S TAVARES, FL 32778 US

LD T

02072008 No Chg-P CR2ZEU34 (11/05)

DO NOT WRITE IN THIS SPACE |~

59-3125296 ol Appliceble
$8.75 Addnional
5. Ceriiflcate of Statys Dasited | ] Fas Requirad

8. Nams and Address of Cument Registaced Agent

107 £ MAUD ST ) DO NOT WRITE
TAVARES, FL 32778 . lN TH'S SPACE

8. The above namaa antity suimits 15 statement for the puspose of changing its raglstetad office of registered agent. o both, In the State of Florida. tam famillar with, and accept
{he cbligations of cegisterad agent,

SIGNATURE
Signate. lyped oy prirind rere of registersd agant end i  ecpicabla, {NOTE: Rag Agen §ig acukad when selnstaling] - DATE
T — TTIOAGAAE] .
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be 032 -0 L 0-0In 150,00
Aftar May 1, 2006 Fee will bo $550.00 Trust Fung Conmmitbution, B} Added to Fess

18. OFFICERS AND DIRECTORS !

B
TME v}
NAME ESTILL, KAREN

STRECT MODRESS | 101 E MAUD ST
L= §T-0F TAVARES, FL 32778 -

HILE

NAME

STACET ADDRESS
CATY- §T-2r

TIE
HAME

e o DO NOT WRITE
w IN THIS SPACE

STRLET ADDRESS
CITY.51-IF

THILE

NANME

SIRCET ADORESS
LiTy-57-219

e

HAME

SIRECT AQORESS
Cimy-51-2¢

12. { hetehy cenlify thal the Information supplied with this filing does not qualily tar the gxemplions contained in Chapter 119, Forida Statutes. | furlhar cerlify thal fhe information
tndicated on this report or supplemental repart Is true and accurate and thal my signatiure shall have the same legal effect as It made vndsr cath; that } am an oflizer or diractor
of the corporgtion or the receiver &r trustes empowered o expcule 1his repost as required by Chapler 607, Florida Btatutes; and That my name appears in Block 10ar Black 111

changad, ar on en attachment with an addrass, with af olber f(ke ampawared.
/ ' /
SIGNATURE: Mgﬂ s VB Y
SISHATIRE AND TYPED R PRINTED XNAME DF SIGNIND CFFCER OR DIRECTAOR Day Oaafeng PHOM §




