~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

corormon @B, LI May 13 1997 8:00am

Mear | & g arse Secretary of State
(8)

DOCUMENT #
PSYCHOLOGY CONSULTANTS OF SOUTHWEST FLORIDA, INC

1. Corporation Name
‘“;'.';‘{;,‘Eﬁ;;i';.,‘.{;g;‘ of Busingss Mailing Address “II’IIII "I Ilm "I'I l"II m" ,|I| lllll ||||| I'I" I‘IH Ill" ”I" ||||

720 GOODLETTE RD.. SUITE 306 720 GOODLETTE RD.. SUITE 308
NAPLES FL 33340 NAPLES FL 34102-5656

3. Date Incorporated or Qualified 8a. Date of Last Report

00/07/1988 04/16/1996

2 sal Place of Bus noss ; 2a. Mailing Adcress 4. FEI Number Applied For
21 ] R E' 650077638 Not Applicable
Sunte, Apl #, ¢l Suile. Apl. #, 8tc. - . $8.75 Additional

2] =] 5. Cartificate of Status Desired J Fos Required
| Gty State City & State 8. Election Campalgn Financing $5.00 May Be
23] e ;;l Trust Fund Contribition o Added to Faes
L . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_gf‘J . 25' "-g] m Florida Statutes COves [Ono
Lo 8. Name and Address of Current Registered Agent 10. Neme and Address of New Regisiered Ageni

ROSEN, SUZANNE 8. 61| Mame

370 EMERALD BAY CIRCLE, N8 82( Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 33963

a3

Zip Code

84| City ’ - . 85
B - - Ly FL
11, Pursuant la the pravisions of Sections 607 0502 and 607 1508, Horida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered

alfico or reg.stered agent of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appoiniment as registered
agent | am fam-har with, and accept 1he obligations of, Section 807. 505, Florida Statutes.,

SIGNATURE. | I e
Slgrataee Aypisl o printed name of tegesared agant iad 1t i applicable {NOTE Registered Agant signature requiced when reinstaing) DATE
(12, T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES [TO OFFICERS AND DIRECTORS IN 12 g
TLe P [T oELETE 11 TITLE [T change [T Addition | g5
Kbkt ROSEN, SUZANNE S. 1.2 HAME é
suict acontss | 370 EMERAL BAY CIRCLE 13 STREET ADDRESS g
unvsze | NAPLES FL 33963 14 CITY-§T- 2P &
i _ [T DELETE 21TIE [Jchange L] Additan |O
heM; 22 NAME
SIREET ADALSS 23 STREET ADDRESS
CIY-81-1p 2 4 CITY-ST-2IP
R T DELETE 31 TILE [Tcnange L] Addition
NAME 3.2 NAME
STRFE T ADDRE S5 3.1 STAEET ADDRESS
Gty -5 e o 34.CiTY-ST-2p
i [T oelere 41TNE [JChange ] Addition
hAME 4,2 KAME
SIREE | ADDRESS 4.3 STREET ADDRESS
Ciy-51-21p 4 4CITY-5T-1P
TiLE [ oELETE 51THLE [J Change ) Addifion
NAME 5.2 NAME
STHEE T ALDFFES, 53 STREET ADDRESS
CITY - 51- 210 54 CITY-ST-2IP
i o T DELERE B TITE [T Change L Addition
HAML B.2 NAME
STHEF | ATDRE S5 63 STREET ADDRESS
| crysipe o 64 CITY-5T-20P

141 do hereby cedify that the information sUppied with fhis filing does not gualily for the exemption stated in Seclion 119.07(3)0, FIofida Stalules. 1 Jurther cerify that the
information indicated on this annua hort of supplomental annual report is frua and accurate and that my signature shall have the same legal eflect as if made under oath; that
L ani an officer or direclor of the cgfpakalion or the receiver or trustes empowern exsculg this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1347 chhryeg-eq on an attachment with an addre Sy , -
e (T80 %o 01701 -9 701

SIGNATURE: ,/ '/
Data Daytima Prons # F "W

A BIGNATPAE AND T YD DA tNWIG OFFICER OR DIRECTOR




