12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with ‘-‘.ﬁ'. re with all g her like empowered.

SIGNATURE:

213507, REGTSEGtAD Y

does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect
of the corporation or the receiver or trusige empowered 1o execute this report as required by Chapter 617, Florida Statutes;

as if made under cath; that i am an officer or director
and that my name appears in Block 10 or Block 11 if

J2EADD 32134358014

i P U

e -
&
. 2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # N21402 Secretary of State
1. Entity Name 02-14-2003 90225 001 ****5]1 .25
THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA
TION, INC.
Principal Place of Business Mailing Address
£.0. BOX 1585 P.0. BOX 1585
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 3282 -
Suite, Apt. #, elc. Suite, Apt. #, etc. I:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 10.1 223942 Applied For
Not Applicable
Zip Counlry Zp Couniry 5. Certificate of Stalus Desired O $8'75 A_dditional
I DU o _ o N ___ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHTE, ROBEHT, S. PHD Street Address (P.O. Box Number is Not Acceptable)
777 S STATERD 7
SUITE B
MARGATE FL 33068 iy FL | 2° o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Addition 8_
NAME GRADY, J.T. NAME S
streer anoress | 110 POLK AVENUE STREET ADDAESS E
cmv-s1-2p  |CAPE CANAVERAL FL CITY-ST-21P o
e TSD (7 oetste TLE [JChange [ Addition %
HAME PORTE, R. NAME
streer aconess |777 S. STATE RD. 7 STE B STREFT ADDRESS
ory-51-zF | MARGATE Fle =-=me v = - i m o e L OTYST IR e L - e e et =
TITLE [7] [} Celete TINE [ change [ Addition
NAME MOLLOY,R G NAME
streeT anoress | 2907 JEFFERSON STREET STREET ADDRESS
omy-st-zp - |{COCONUT GROVE FL 33133 CITY-S7-ZIP
THLE . [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



