2006 FOR PROFIT CORPORATION . Mar 03,2006 8:00 am
ANNUAL REPOR Secretary of State
1D E%wcngnﬁd ENT #J07700 L 02-09-2006 90031 017 ***150.00
AFFILIATED HEALTH PSYCHOLOGISTS, PA.
Aff. Health Psychologists Aff. Healkh Ps is SYIIET G
6821 Southpoint Drive N. 6821 Sauthpoits Drodne bHULILY
Suite 204 Suite 204
| Jacksonville, FL. 32216 ) Jacksonville, FL 32218 I l 4
2, Principal Place of Bosiness T 7T 3. Mating Aocrss - IIE J’ ' ||
Sute, AL ¥, eic. Sufle. ApL. 0, otc. 01302008  Chg-P CRRED34 (11/05)
City & State City & State 4. FEI Number Applied For
_ 59-2651126 Not Applicable
ap Couniry e Counury 8. Corlibcate of Status Desired (m] ;:szmm’
8. Name and Address of Current Registorsd Agamt 7. Nams and Address of New Ragistersd Agant
Nams
COLD, KATHLEEN H
-1- ONE INDEPENDENT DR - —_— ————— Sroat Adtresy {P.O.- Box Numbef is Now Accaprabie) - T
STE. 2301
JACKSONVILLE, FL 32202
City FL I Zip Code

8. Tha above named eaiii:submils Ihis siatament jor Ihe purpose of changing its registered office or regisiesed agant, or both, in the State of Flonda. | am familiar with, and accept
Ine cbligations of registsred agent.

SIGNATURE
Signadurn. IYPed & Orrnes A of rogaier i B0ant ng Ulle f SPDACENIS. AMQTE: Agente wigr B 1O vl DATE
FILE NOWID FEE I8 $150.00 9. Efection Campaign Financing $5.00 may 5e
After Moy 1, 2006 Fee will be $330.00 Trust Funa Conmribution. O Dmm 10 Feas
0. OFFICERS AND DIREGTORS 1, F‘ﬁf"‘“"\\%\ ~ERS AND DIRECTORS IN 11
. Health "Pgyc islg —
T PD 7 peee TITE 6 N N B Cronge [ Addition
" KRIMSKY, EILEEN . 821 Southpaint Orive N.
STAET ADOFRESS | 14444 BEACH BLVD, SUITE 60 STRIE Suite 204
arv-st-2r | JACKSONVILLE, FL. 32250 cav-: Jvacésonvdla. FL 327316“ /
E VD O petets TiIE Al H@&mo‘w ™ P O Addiion
NAME MORELAND, JOHN NAME Y thooint Ori N
STREE1 ADORESS | 1444 BEACH BLVD, SUITE 60 SIREET A) 6821 Sou . pomi Urive N.
onesi-2r | JACKSONVILLE. FL Giry-Sa Suite 204
tmg . . ) Do e ~ Jacksonville, FL 32216 Do O
it NAME
STREE( ADDRESS STREET ADDRESS
ciry.sh-ap oy-81-r9
HILE , . 7 Delete ME [Jcrange  [] Addivon
NAME NAME -
STREET ADDRESS [~~~ T SIAEE | ADDRESS -
gy $1.219 Ciry-51-2#
TINE [ telete TINE Otrange [ Aodition
NAME HAME
STEET ADDRESS STREET ADDRESS
Cire-si-09 Cny-51-07
e [T Ceets e [ Crange [ Adtition
NAME HANME
STREET ADDRESS SIRET ADDRESS
aly-81-2P Ciry-st-op

12. 1 beraby cenily thal tha information supphied with this m doas not quakly for tha axemptions conained in Chapter 119, Florida Statutas. ) furthor contify thal the inlormation
indicatad on this rapart or supplamental tepast is true and accurele and 118l my signature shail have the same legal effect as it made under calh; that | am an olficor o diractor
of the comoration of the receiver of Husied ompowered 1D @xocuts this report 83 required Ry Chapter 607, Florida Statutas; and thal my neme 2ppears in Block 10 or Block 11 it

ghanged, or 6 an allachment with en address, with "“““%4,\0
SIGNATURE: ;)\N\M E&\ QA NN Qud 99499 0d

SIGHATURE AND TYPED QR PRONTED NAME OF Siinsed OFFICEN On DAARCTOR Oyt Frcra #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

AFFILIATED HEALTH PSYCHOLOGISTS, P.A.
14444 BEACH BLVD

SUITE 60

JACKSONVILLE, FL 32250 US

Subject: AFFILIATED HEALTH PSYCHOLOGISTS, P.A.

R — —— —_— e =

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is recelved. =

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



