FILE NOW: FILING FEE IS $61.25 FILED

| conronation onoA o o T May 12 1998 8:00am
| ANNUAL REPORT

1998 & DIVISIOs:c(fF:a;YO;fPSS‘:iTIONS Secretary Of State
POCUMENT # 702713 9)

poration Name

ASSOCIATED PSYCHOLOGICAL SERVICES, INC.

A

Pringipa! Place of Business Mailing Address
306 BULLARD PARKWAY 306 BULLARD PARKWAY 3. Date Ingorporated or Qualified
TEMPLE TERRACE FL 33617 TEMPLE TERRAGE FL 33617 {
4. FE! Number Applied For
59-1054 150 Not Applicable
2. Principal Place of Business 2e. Mailing Address

. P usim ine 6. Ceriificate of Status Desired ] $8.75 Additional
| 2—8] Fee Required
I Sulte, Apt. #, elc. Suite, Apt. #, stc. 8. Elaction Campaign Financing $5.00 May Be
E ’;ﬂ 2_7| Trust Fund Contribution 0 Added to Fees
g - Ciiy & State City & State 7. Is this nonprofit corporation a homaowners asseclation?
[ a3l 28] Oves ONo
‘ Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

m ;ﬁ—l m EI Parsonal Property Tax due June 30. Elves [no

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nams

i HARDY, PATRICIA 82| Street Address (P.O. Box Number Is Not Acceptable)
[ | 308 BULLARD PARKWAY
1| TEMPLE TERRACE FL 33617 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or fegistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

: SIGNATURE
N Signature, Iypod or printled name of ragisiarad agont and title if applicable. {NOTE: Registerad Agent eignature required whan reinstating) DATE Q
- 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ [Tme PD CTOELETE TATTE [T Change [ Additon | £
HAME HARDY, MILES W .2 RAME
smeer aponess | 306 BULLARD PARKWAY 1.3 STREET ADDRESS
CTY-§T- 2P TEMPLE TERRACE, FL 00000 1A CITY-§T- 2P &
i TILE VPD 3 DELETE 211174 [J change ] Addition | O
P wawe ROTH, JACK 2.2 NAME
staeer apoess | 308 BULLARD PARKWAY 2.3 STREET ADDRESS
OITY-§1-2IF YEMPLE TERRACE, FL 00000 2. 4CITY-51- 2P ‘
THE STD [T DELETE 31 TITLE LI change 3 Adaition
NAME HARDY, PATRICIA K 22 NAME
smeeTanoress | 06 BULLARD PARKWAY 3.3 STREET ADDRESS
GITY-ST- 7P TEMPLE TERRACE, FL 00000 24, G- 5T 29
TITLE [ DELETE 4.1 TITLE [J change  L_J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREFT ADDAESS
3 CITY-ST-2P 44 GITY-$7-7P
TME ] DELETE 5.1 TITLE L] changs [ Addition
7 NAME 5.2 NAME
4 STREET ADDRESS 53 STREET ADDRESS
CiTV-ST-2IP 54 GITY-$T- 2P
: TMLE [T oeLETE 6.1 TILE [ Change T Addition
5 | NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-4T-21P B4 CITY-ST-ZP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the infarmation

Indicated on this annual report or supplemental annual report is irug and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Bilock 12 or Block 13 If cE:nged, or cn an attachment with gn address.
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