NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 702713 (9)

1. Corporatiocn Name

ASSOCIATED PSYCHOLOGICAL SERVICES, INC.

Principal Place of Business Maling Address HIIW |I||’ |||’| "I" I"I’ ""l '“’ Im'lu“ Iml "l” IlI” I'I” ||||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORFPORATIONS

306 BULLARD PARKWAY 306 BULLARD PARKWAY
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
3. Date Incorporated or Qualified 3a. Date of Last Report
07/21/1961 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'1054 150 Not Applicable
Suite, Apt. #, Suite, Apt. #, etc. iti
e, Ap et e A e 5. Gertificate of Status Desired [ $8.75 Adc!ltlonal
EI ?l Fee Required
City & State City & State 6. Election Campaign Financing (1 $5.00 may Be
El E] Trust Funa Contribution Added to Fees
<] Country Z21p Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] 20] 30 Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARDY, PATRIC'A B2 Stract Address {P.O. Box Number is Not Acceptable)
306 BULLARD PARKWAY
TEMPLE TERRACE FL 33617 83
84| City F L [a{l Zp Code

1. Pursuant ta the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE IR . e L L .
Eignalure, Typed or panted name of rogistered agec! and tike ¥ applcan o MOTE: Aegistered Agent sygnature recoired when rinstat ngi DATE
12. OFF:CERS AND DIRECTORS 1. ADDITIONSCHANGES 10 Of f ICERS AND DIREGTONRS IM 12
TILE PD [CJDELETE 1Y TILE [JChange ] Addition
NAME HARDY, MILES W 12 NAME
sneer anoress | 306 BULLARD PARKWAY 12 SIRELT ADDRESS
CITY-S1-2P TEMPLE TERRACE, FL 00000 14 5iTY-ST- 2P
TITLE VPD [CJDELETE 21 TITLE [Jchange [ Addition
NAME ROTH, JACK 2.2 NAME
srreer anomess | 308 BULLARD PARKWAY 23 STREET ADDRESS
CITY-§1-2P TEMPLE TERRACE, FL 00000 2 40ITY-5T- 2P
THLE STD [CIDELETE 31TILE [OJChange  [] Addition
NAME HARDY, PATRICIA K 37 NAME
sreer aporess | 306 BULLARD PARKWAY 33 STHEET ADDRESS
CIFY-ST. 2P TEMPLE TERRACE, FL 00000 34 CITV-ST-2IP
TI5LE [CIDELETE 41 TITLE [cChange [ Addilion
NAME 4.2 MAME
STREET ADDRESS 43 STRELT ADDRESS
CTv-81-2F 44 CY-ST- 2P
TINE CIDELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-7F 54CI1Y-ST-21P
TITLE [CIDELETE 61TIILE [COcnange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P B4CITY-ST-21p

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119 O7(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
cath; that | am an officer ar director of the: corporation or the recewer or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block A% if changed, or en an ?hment with an address.

SIGNATURE: - __ _a?/é»'m_?/fé 77 XYy

DCravtine Prone #

.. B VY I 7 gl e e
SIGHATURE AND TYPED OR PRINTED NAME OF StGNING OFF)

X




