SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTE
ANECN DUE ON OR BEFORE 9/17/87; $550 (IF DISSOLVED, MINIHUIA AMOUNT DUE Y0 AL P APPR
. | PROFIT i FLORIDA DEPARTME oare | A N%VE 0
¢ CORPORATION Sandra B, Mo F”. £D
ANNUAL REPORT Socretary of S
1997 DIVISION OF CORP: NS 97 JUL 30 PM |
e
SEC J
ENT # RET,
P(Qfgrgo%ame H 1 861 g (7) TaL L AHA%@EEOF;S TATE
PSYCHOLOGICAL ASSOCIATES, INC. | ' "LORIDA
Principal Place of Business Mailing Address R “"II“ Im ”l" ||I|||"|| "I" ||H m” |||" Iml m" |||l| |||" u"
€00 £. GOVERNMENT §T. 600 E. GOVERNMENT 8T, "
PENSAGOLA FL 32501 PENSACOLA FL 32501
T DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualiied | 3a. Date of Last Report
08
2. Principal Place of Business 2a. Mailing Address 4, Fl?!ﬁ?rln!grs“ 0501]1996#\;) —
plied For
?i] Suite, Apt. #, etc. 2 Suite, Apt. #, elc. - 59-2455?51 Nat Applicable
) R 7] 8. Certficate of Status Desired [ $8.75 Additional
22| nEE Fee Required
City & State ity ate 6. Election Campaign Financing $5 00 M
23] . 28] ‘ Trust Fund Contribution aiod 10 P eB:
Zip Country Zp iy 8. This corporation owes or has paid the cutrerg#ear intangible
—2:‘ 26 29 30 Persanal Property Tax due June 30. [Bg\”gs ] nNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
GRIFFING, CATHY J 81) Name
g%?q ggs&o&ggyoﬁg1g%ﬂ 82| Streat Address (P.O. Box Number is Mot Acoentabie)
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and GO7 1508, Fiarida Stalutes, the

hove-named corporation submits this statement for the purpose of changing its registered

CR2E034 (4/97)

infarmation indicaled on this annual repart or supplementa
director of the corporation of the

| am an officer or v
12 o Block 13 il changed, or or an a

appears in Block

cInNATURE:

office or registared agent, o1 both, in tha Stale of Florica. Such change was authorizg by the cor jon' | -
St Y anctamilier with, and scoopl the obligations of. Section 607.0505, Fiorida Stﬁf“m\s" poration's board of direclors. | hereby accept the appointment as registered
SIGNATURE e
Signature, typod of panted name of regisiared Bgonl and Itle il apglicabile {NOTE: Ragisterd Agent ssgnaturemn reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DeLet TITLE " [ Change [ Addition
NAME MCKEE, WENDY E. 12NME
sreer aooness | 2810 BLACKSHEAR AVE 13 STREET ADDRESS
crvesi.ze | PENSACOLA FL VAGIY-ST- 2P
THLE D TJ DELETE 29 TE = TR E T
I -
wee | LARSON, JAMES D. o SO0 2 By =i
oeer sooeess | 7631 BROOK FOREST WAY 2 3 SHEET ADDAESS EE’H" D‘U o7--01 160 "‘[lr._:,l':l
anv-sr.ze | PENSACOLA FL - 2, 4TY-§1-7P w#%165,00 w165, 00
TME 0 DELETE 31TME 7
Change Additi
o DONOVAN,TIMOTHY Iy ] kadiion
sneeaooness | 1521 N.A4TH AVE. 33SREET ADDRESS
crvs-ze | PENSACOLA FL 34.00y-57.2p
LE T DFLETE 41 TIE 3
Change i
NAME SPENCER, THOMAS R PHD P 4 7MME ge ] Addition
sreeraooness | 1315 E LAKEVIEW AVE A35WET ADDRESS
sre-s-ze | PENSACOLA FL < R aday-gr-ae
TILE ] DELETE 51T _
NAME 5.2 NME L1 Ghange  1_J Addition
STREET ADDRESS 5 FSRIET ADDRESS
GiTY-S1-2P TR Z::’s{vf-suw
T : .
w:*a 1 L1 Crange™ [T Adition
STREET ADDRESS 8.3REET ADDRESS " 6 \
CITY-ST-2P : ERU51-26
i i “on supphed with this filing doos nat queiity for txemption slated in Sect - -
14, 1 do heraby certify that e Ior O o | f?nnual vaport is 1rue an curate and that my s?gr:g{]u:; Eh%ilti)e(teéﬂonda atutos. | lurtnor cortfy thal the

i recelver or frustee empuwered‘l ecule this report as requi
tiachment with an address. Quired by Chapter

the same legal effect as if
) made ;
607, Florida Statutes; and that ml;nr?aer:]ga th: thet

IS )

1A T B e



