FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £33 & FLORIDA DEPARTMENT OF STATE N
. CORRORATION '
ANNUAL REPORT

1996
DOCUMENT # H18619 (7)

1. Corporation Namé

PSYCHOLOGICAL ASSOCIATES, INC.

v

Sandra B Mortnam

Secrelary of State
DIvISION OF CORPORATIONS

A .
| -
~fon w1

R A

Principal Place of Business 7 . Mailing Adiiress
B00 E. GOVERNMENT ST. 600 E. GOVERNMENT ST
PENSACOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporatad or Quaifed | 3a. Dateaﬁs_ﬂ:ie&)?77 o
2. Principal Place of Business ) ” 2a. Maing Andhess 4, FEI Namber T Apphed For
Mt D ot
[21] o lee| _ 59-2455781 - Not Appicable |
Buite, Apt #, elg | Sure Apt oA, 5. Cortfcate of Status Desved [ $8.75 aadtional
22 2TJ Fee Required
Cry & State | City & State 6. Elaction Campaign Financing $5.00 May Be
EI 23] Trust Fund Contribution - Added to Fees
Zip Couritry 2 | County B. This corporation has fatlty for ntangisde tax undear s 199.032,
m El 29] 301 florida Statutes [ vee OMNo
g, Name and Address of Current Registered Agent i _ """ 1. Name and Address of New Fiegistered Agent
B1; Narme
GﬂiFFING, CATHY J 82! Streat Address (P.O. Box Number is Not Acceptatile)

600 EAST GOVERNMENT STREET
PENSACOLA FL 325013136 83

84| Cny

B5| Zip Code

FL |

T Plrsusnl 6 The provieions of Sections 6370502 and 507 1508, Fioridla Stalites, the above namee ourporabion: subrnmits this statement for the purpose of changing its reqisterad office
or regislered agant, or both, 1 the Sace of Florne was authorizec Ly the corporation's boacd of directors. T hereby acoat the- app aintmcnt as registercd agent Fam
famitar with, and accopt the obligations of Soc nda Statutes

SIGNATURE . _ . .. o . L o . L . L

Sioge fi_:,_w—w" gt arte CEpe gt o _.'1 wlnte oo B _k‘.' e Fagstion i A TSl atn e Tt re rs:us.'.-._r-ng . CATE G
12 L ______E)_F HCEHb:"\N [)\HL}.}'}E?F};? o | 77137.7 o ADD”\ONS"CH;\NGES TO O_Ff ICERS AND DIRECT OHSJN 12 %
TITLE PD [JOELEIE 11 TE [d cnargs [ Addier | =
: MCKEE, WENDY E. 12 heMtE b
serzeracoress | 2810 BLACKSHEAR AVE 13 STHEE” ADDFE 55 il
gy ST 2P PENSACOLA FL 14y ST-Ap ) N &
TITE D R s IHTT 21IF ' ] Cnange [ ) Adatien |2
Nas: LARSON, JAMES D. v o N
sieeeraoaess | 7631 BROOK FOREST WAY 73 SIS T MDA S5
GITY-51-2 PENSACOLA FL i} B  acmr-seap B
TILE D [} DCLETE 3 1TILF (J Chenge [ Addton
NAE DONOVAN, TIMOTHY 37 NME
seersomess | 1521 N.14TH AVE. 33 STRE| ADOR: 55
CiTY-S1-2 PENSACOLA FL o N I T o 7 |
TILE SD [T DELEIE FRREIT [ change  [] Agdtion
NAML SPENCER, THOMAS R PHD P 12 0AME
sireeraooness | 1315 E LAKEVIEW AVE £ 3 SIHEF| AIDAESS :
Gy -51-20F PENSACOLAFL Qe 7 ~ ) . |
TILE [JDELEE 4 LTILF [ Change [ Adation |
RAME 57t }
STREET ADDRSS 53 SIREEL ADDRISS ‘
CiTY-ST- 21 54[‘-']7("5[71”"

TITLE o ' o [ DEcETE 61T ’ SO ]Hzlmfﬂ e a‘»&ﬁ?_
NAME B2 HAME 4]5:’2@.-"95'_01[113“_1_‘ 16 (4
STREET ADURESS B3 6IHEH ADDRLSY s¥¥400, 00 V4

Ciry-51-2F e o G400y St 2P i o N .

14. | do heraby cesify that the informaton sunpl el with this iing is vounlariy funished and does not ity for Ihe exerngion stated in Section 112.073k]., Flonda Stghfes | futher
certfy that the mlormation indicaled on this annual report o suppraments annuat report is true and ancarate and that my signature shall ha, 2 the same jegal effect asif madie undlor
oath; that | am an officer or diector ol the conpraratian O the rew or tuster empawared 1o ex2aule this repot as required by Chapter G037, Forida Statutes. and that my nasie
appaars n Block 12 or Block 13 if changed, or on an altachirent with an address

SIGNATURE: . \0y\\ Xk op Sl D, e
SIGNATURE AND TYPED OR PRINTE AM Nlh} OFFICER OA DIRECTOR Lra= D taw Phete: 8




