e —— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -5 FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham -
ANNUAL REPORT - ™ Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # M97537 (8)

1. Corporation Name

PSYCHOLOGY CONSULTANTS OF SOUTHWEST FLORIDA, INC

A0

.Princxnal Place of Business Mailing Address
720 GOODLETTE RD.. SUITE 306 720 GOODLETTE RD.. SUITE 306
NAPLES FL 3340 NAPLES FL 33340
3. Date incorporated or Qualified 3a. Date of Last Report
09/07/1988 01/24/1895
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
21 26| 650077639 Not Appicabie
Sute. Apt. 4, elo. Sute. Apl. 4, ete. 5. Certificate of Slatus Desired 0 §8.75 Additional
?’ﬂ E} Fae Required
City & State | __ City & State 6. Election Gampaign Financing O $5.00 May Be
?3] 28—| Trust Fund Caontribution Added 1o Fees
7 Country | Zp Country 8. This corparation has liability for intangible tax under s 199.032,
Elu 25 _ 29] El Fiorida Statutes Kl Yes [CINo
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROSEN- SUZANNE s‘ 82| Sireet Addrass (P.O. Box Number is Not Acceptabile)
370 EMERALD BAY CIRCLE, N8
NAPLES FL 33983 83
84| City FL lss Zip Code

11, Pursuanl to lﬁé‘ﬁrovisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or reglistered agent, ar both, in the State of Florida. Such chan?_e was authorized by the corporation®s board of direclors. | hereby accept the appointrent as registered agent. | am
farviliar with, and accept the obligations of, 8ectian BO7.0505, Flarida Statutes.

SIGNATURE _ . R L - e
Slgeatare typed or prntad name of registered agent and titks i applicable {NOTE Registerud Agent signature requinad when rainstatiog) DATE E;

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o4

TTLE P [] DELETE 1. 1TIE [ Crange  [] Addition @

KAME ROSEN, SUZANNE S. 12 HAME 3

sreer aonress | 370 EMERAL BAY CIRCLE 13 STREET ADORESS D2
| cmy-st-zie NAPLES FL 33963 14CHTY-§1-21 &

TILE ] DELETE 7 1TIILE [ Change [ Addtion |

HAME 22 NAME

STHEET ADORESS 2.3 STREET ADDRESS

GHY-ST-ZP 24 LIIY-81-2P

TILE [ DELETE 3 1TILE [ Change [ Addition

NAME 32 NAME

SIREEY ADORESS 3.3 STREE] ADDRESS

GITY-81-7IF 340HY-51- 2P

TIILE [] CeLete ERRLH: [1 Change ] Addilion

NAME 4.2 NAME

S:BEH T ADORESS 43 STREET ALDRESS

CIY-S1-2Ip 44 CITY-5T-2P

THLE [) DELETE 5 1TITLE [ Crange  [] Addition

NAME 5.2 NAME

STHER! ADDRESS 5.3 STREET ADDHESS

CITy-ST-2Ip L 54 CITY-81- 2P

THILE [[) DELETE 6 1TITLE [ Crange  [] Addrtion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§1-2IP 64 CIlY-S1-2iP

14. | do hereby cartify that the infarmation suppliad with this fiing is voluntarily furmished and does not qualify for the examphon staled in Section 119.07(3)(4), Florida Statules. | further
cerlify that the information indigalgd on this anpeedvepart or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under

oath; that | am an officer or n or the receiver or truslae empowered te execute this report as required by Chapter 607, Florida Statutes; and that My name

appears in Block 12 or BlocK lachmn address.
SIGNATURE: ""’ S Y158l ayeddlnr

SIGNRYURE/ANY TYPECOR P apid OF SIGNING OFFICER OR DIRECTOR Date e PTong:




