FILED

FILE NOW: FILING FE

AFTER MAY 18T IS $550.00

comormon (TR TSI Mar 09 1998 8:00am
1998 '_ ot Dlwsu;’:c:l:a(;g:f;::noms Secretary Of State

DOCUMENT # H1861“9

1. Corporation Name

(7)

PSYCHOLOGICAL ASSOCIATES, INC.

Principa! Place of Business

800 E. GOVERNMENT §T.
PENSACOLA FL 32501

Maiting Addross

600 E. GOVERNMENT ST.
PENSACOLA FL 32501

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
—— 08/29/1964
2. Principat Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
;1—] e 75] . 59'2455781 Not Applicable
Suite, Apl. #, etc. | Suite, Ap1. #, elc. . . $8.75 Additionsl
a B ﬂ B. Certificate of Status Desired O Foe Required
City & Stale ... Cly& Stata 6. Election Campaign Financing $5.00 may Be
;;I 281 Trust Fund Contribution Added to Faes
Zip | Counley ) 2ip Countlry 8. This corporation owes or has paid the culgyﬁar Intangible
24 25] 2;[ 30 Prersonal Property Tax due June 30. Yos [no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
MFFING. CATHY J 81| Name
600 EAST GOVERNMENT STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
PENSACOLA FL 32501-3136
83
84| City

FL [®] 7P

3. Pursuant to tho provisions of Sections 607 0507 and G07.1508, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing its registerad
olfice or registorod agont, or both, in the Stale of Harida_ Such change was authorized by the corporation's board of directors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accep the obhagations of, Soction 607 6506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ) e
Signature, typed o prning nanw of repestersd agent and tte f apphcable (NOTE" Rogisterad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T o [T oeLee 1A TILE [T Change [ Addition
sireer aoress | 2810 BLACKSHEAR AVE 1.3 STREET ADDRESS
cry-sr.ze | PENSACOLA FL 14 iTY- 5126
TMLE D [JoELeme 21THLE [T Change ] Adcition
NAME LARSON, JAMES D. 2.2 NAME
stheet poress | 7631 BROOK FOREST WAY 23 STREET ADDRESS
CiTY-S1- 29 PENSACOLA F_L___‘_A o 2. 4CITY-5T-2P
e D [T BELETE LITIE Clchange (] Addilion
NAME DONOVAN, TIMOTHY 3.2 NAME
swreeranoress | 1521 N4TH AVE, 4.3 STREEY ADDRESS
owv-sr.zp | PENSACOLA FL , 34.01Y-51-2P
TIRE D T [ oeLETe AHTIME [l Change L] Addition
NAME SPENCER, THOMAS R PHD 4.2 NAME
sweeraporess | 1315 E LAKEVIEW AVE 4. STREET ADDRESS
cY-$1- 70 PENSACOLA FL A4 CITY-ST-2P
TLE - [Toutre S1TLE [T Change LT Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-81-2IP
e T peLese 61 TILE [J Ghange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDAESS
CY-§T-2IP o 64 CITY-SI-20F
14. 1 hereby contify that the information supplied withi this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
otficer or dvectar of the corporation of tho tecoiy s1ce ermpowerod o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 dichanged. or on g with an atldross
Q TN
CIGMATIIRE: M ewee 1Y A van Ren.dad.SNa




