FILE NOW: FILING FEE IS $61.25 FILED

e FLORIOR DEPARTMENT OF STATE Apr 09, 1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90065 Q09 ****5]1 25
DOCUMENT # 70271
1. Corporation Name
ASSOCIATED PSYCHOLOGICAL SEF!VICES, INC. ~
Principal Place of Business Mailing Address

306 BULLARD PARKWAY 306 BULLARD PARKWAY
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] . ) 26] _ o 07/21/1961
Suite, Apt. #, stc. Suite, Apt. #, elc, 4. FEI Number Applied For
22} [27] ‘ 59-1054150 Not Applicable
City & State City & State $8.75 additionat
5. i i
E E‘ Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
{24} [2s] (20 [30) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name
HARDY, PATRICIA 82] Strest Address (P.O. Box Number is Not Acceptable)
306 BULLARD PARKWAY
TEMPLE TERRACE FL 33617 8
e4| City FL Iasl Zip Code

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatura, typed or prnted name of regisiared agent and title If applicabia. (NOTE: Registared Apant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
e PD ] DELETE 14TME CiChange [ Additian
NAME HARDY, MILES W 1.2 NAME

streeTapoRess| 306 BULLARD PARKWAY 1.3 STREET ADDRESS

arv-st.ze | TEMPLE TERRACE, FL 00000 14 CITY-ST-ZP

TME VPD [ DELETE 21 TLE : [JChange  []Addition
NAME ROTH, JACK 22 NAME

swreet aooress| 306 BULLARD PARKWAY o | zasmeeTanoress ) . o

crv-stze | TEMPLE TERRACE, FL 00000 ' 2.4 CITY-§T-2P ’ ’

TITLE STD ) ] DELETE 33TIE [0 Change O Addition
NAME HARDY, PATRICIA K 3.2 NAME

streeTaooress| 306 BULLARD PARKWAY 33 STREET ADDRESS

crv.stze | TEMPLE TERRACE, FL 00000 34,CITV-5T-2P

TME N ] DELETE &1 TME [CIChange [ Addition
NAME 4. 2MAME

STREET ADORESS 4,3 5TREET ADDRESS

CIFY-ST-ZP 44 CITY-ST-2P .

TE [J DELETE 5.1 TMLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

TE (] DELETE 8.t TILE ClChange [ Addition
NANE = s o & TN T 62 NAME

STREETADDRESS [+ < ™+ o . 6.3 STREET ADDRESS

orvestzee | 84 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplementat annhual report s true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegd, or on an attachment with an addpiss, with all other like empowered.

/)

SIGNATURE:  MURED %ﬁ{f? ?/i[ﬁg:{m-;_;é@r

0050801 - - -

[,

-CR2E037 (11/98)- —




