2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 A

DOCUMENT # V35229

1. Entity Name

NEUROPSYCHOLOGY & COUNSELING SERVICES, P.A.

Principal Place of Businass Mailing Address
101 E MAUD STREET 107 E MAUD STREET
TAVARES, FL 32778 US TAVARES, FL 32778 US

AAOTAAET R Ao

01302007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

59-3125296 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired Fee Reguirad

6. Namo and Address of Current Registered Agent

o1 EFiADD o1 - DO NOT WRITE

101 E MAUD ST

TAVARES, FL 32778 ' IN THIS SPACE

8, The above named entity subrnits this statement for tha purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, lyped of prinisn name of regialared agani ano e if appicabie (NOTE- Regisiared Ageri signature réquired when feinslaung) DATE
FILE NOW!!! FEE IS $150. . 9. Election Campaign Finanging $5.00 May Be s
After May 1, 2007 Feo wi?l Eg ggso_ou Trust Fund Contribution. 0 AddedtcFess pg&giﬁj@g 14?5 L
03720 /07-50041 013 150,00
10. OFFICERS AND DIRECTORS | ]
TITLE D
NAME ESTILL, KAREN

STREET ADDRESS | 101 E MALID BT
CI3Y-ST-ZIP TAVARES, FL 32778

TITLE

RAME

STREET ADDRESS
CATY-ST. 2iP

TILE
NAME

s s DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2iP

| 1 ~ INTHISSPACE ™

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP -

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied wilh this filng does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o executa this repert as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all cther like ampowsered

SIGNATURE:v"~ M@/M Lowew Lot dl Hh-o v~ e

SIGNATURE AKD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytuna Phona #




