FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # H18619

1. Corporation Name

PSYCHOLOGICAL ASSQCIATES, INC.

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90118 001 ***150.00

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

OOV AR RN

BO NOT WRITE IN THIS SPACE
3. Date Incorporated of Quaiifed

Principal Place of Business

600 E. GOVERNMENT §T.
PENSACOLA FL 32501

Mailing Address

600 E. GOVERNMENT 57.
PENSACOLA FL 32501

S ~ - - : 08/29/1984 C e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2455781 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Aditional
;2—‘ ;l Fee Required
City & State L_, - City & State 6. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
;l [2?' )2_9] ‘30! Personal Property Tax. Oves [ONo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRIFFING, CATHY J _
800 EAST GOVERNMENT STREET 82| Street Address {P.0O. Box Number is Not Acceptable)
PENSACOLA FL 32501-3136 83
84] City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registersd agent, or both, in the Statgof Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

14. | heraby certify that the information supplied with 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 report or supplernental annual report is true and accurate and that m

officer or director of the comoraiisg

Block 12 or Block 13 if chang

SIGNATURE.:

S oo
RE LIRS

WE OF Tcnmc OFFICER OR DIRECTOR
0 Y2 N o

Daytima Phona #

y signature shall have the same legal effect as if made under path; that | am an

or the receiver or trustee empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in
:Q- an attachmem, with an addw .
SN /!
0 i
o e ket 2D

agent. | am farpiliaf wiln,an accept the ofi{jghtien: Saction 607.0505, Flerida Statutes.

SIGNATURE & WE' Ny e LlL - /_(a - ‘? 9 ,
Stgnature, typed or printed nar \(regiszmd agent gﬂ% if applicable= {NOTE: Registared Agant signature required when reinstating) DATE 2

12, " {OFAICERS AND DJRECTORS../ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

p— D ~ - LI DELETE 1ITME Directer Dichange  XAddion | =

e MCKEE, WENDY E. 120 Heney R.Doenlew,M.D. 3.

seer voress| 2610 BLACKSHEAR AVE ereenoess| 00 €« Bovarnment St. g

CITY-ST-2P PENSACOLA FL 14 CITY-ST-2P Pe.n socola , F L 32501 S

TLE D [] DELETE 21 TITLE iy CChange  [lAddion | O] +

nag [ LARSON, JAMESD. .- - . fR2NE . —

sweetanoress| 7631 BROOK FOREST WAY 23 $TREET ADDRESS N

CITY-5T-2P PENSACOLA FL 2.40ITY-ST-ZP

TME D [] DELETE 34 TME [Change ] Addition

NANE DONOVAN, TIMOTHY 32 NAME

sreeTanpress| 1521 N.14TH AVE. 33 STREETADDRESS

ervsrze | PENSACOLA FL 4.CITY- ST-ZP ,

TME SO ] DELETE 417ME [JChange  [J Addition

NAME SPENCER, THOMAS R PHD P 4. 2NAME

streeranoress| 1315 E LAKEVIEW AVE 43 STREET ADDRESS |

arvsrze | PENSACOLA FL A4 CITY-5T-ZP o

TMLE U DELETE 5.1 TME {JChange [ Additon D

NAME 5.2 NAME : '

STREETADDRESS) o 53 STREETADDRESS .

cv-sr-ze * 0| A 54 CITY-ST-ZIP - I

TE v SRR L] DELETE 6.1 TME [JChange [ Addition L

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS :

CITY.ST-2P - 64 CITY-ST-ZIP ]




