* 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H18619

1. Entity Name

PSYCHOLOGICAL ASSOCIATES, P.A.

Princinal Place of Business

600 E. GOVERNMENT ST,
PENSACOLA FL 32501

Mailing Adidress

600 E. GOVERNMENT ST.
PENSACOLA FL 32501

2. Principal Place of Business 3. Maiting Address

Suite, Aptl. #. clc, Suite, Apt. #, ete.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90173 035 ***150.00

[GRTRTE SURTRS RN/

UCRUMTTRRURT AL

DO NOT WRITE IN THIS SPACE

City & State Citv & State 4. FEI Mumber 59'2455781
Mot Aoplcan e
Zi Count Zi tr i
b oy w Lountry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
GRIFFING, CATHY J
Street Address [P O. Box Number is Not Acceptable)
600 EAST GOVERNMENT STREET
PENSACOLA FL 32501-3136

City

7ip Code

8. The above named entity suomits this statemcnt for the purpose of changing its registered office or registered agent. or both. in wno State of Forida

SIGNATURE

Signat.re, ypeo of prirec nero of registerao agenl ane e Fappheakic

= Registered Agor

araure ragu e viher

DAz

9. This corporation is eligible to satisfy its Intangidle

Fl.E NOWill FEE IS 515000

Tax filing requirement and ¢lects to do so.

After MAY 1, 2001 Fee will lbe $550.00

10. Eiection Campaign Financing

$5.00 May Be

(See criteria an back) O Make Chack Payable to Department of Siate Trust Fund Confribetion AddedtoFees |
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO DFFICERS AN DIRECTORS IN 11 ‘ .
TTLE PD %{]a\efe L [l changs [ Addiar, 8
NAME MCKEE, WENDY E. NAME =
sTheel 400RESS | 2810 BLACKSHEAR AVE STAEET ADTRESS 2
CITY-ST-7iP PENSACOLA FL CITY-53-2IF &
TLE D [ pelee TLE O Change [ Acdition %
HANE LARSON, JAMES D. NAHE
TR A20RESS | 7831 BROOK FOREST WAY STSEET ADDRESS
CITY-S1-41P PENSACOLA FL CITY-57-71F ‘
ILE D [ neles TILE O] Ghange [ Additon
HAME DONOVAN, IMOTHY HANE
STREETADDRESS | 1524 N.14TH AVE. STREET ADDRESS
CITv-5T-7IP PENSACOLA FL GiTY-§7-41P
TrLE sp [ Dalete TLE (7 Cienge [ Aaditon
AR SPENCER, THOMAS R PHD Harit
STREETAZORESS | 4945 E LAKEVIEW AVE STREET ADDRESS
Gl ST-2IP PENSACOLA FL CiTY-57-217
TLE D [ pelate TILE (] Change [ Acditiae
e DOENLEN, HENRY A M.D. e
STREETACORESS | aek) E. GOVERNMENT ST STREET ADDRESS
GIEY-ST-2IP PENSACOLA FL 32501 CiTY-57-717
TITIE ] Detete HrLE U] Chenge  [[] Acalitor |
SAME HAME i
STRETT ADDRESS STREET ADDRESS ‘
GITY-8T-7P A GITY-57-71p

13. | hereby certify that the informadion supplied with t
indicated on this repoct or su i
of the corporation or the recgliver or trusteg em
changed, or on an attachmght with an addreg

SIGHNATURE:

iling does not qualify for the exempticn stated in Section 118.07(3)(i). Forida Statutes. | furthar certly that the ~formal on “
e Ynd accurate and that my signature shali have the same legal cffect as if made under oat
Gerel to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Slock 17271
Fwith aljother like empowered.

‘mat | am an oflicer or dirgetor ‘

SIGNATURE AND TYPED OR PRiNTMAME QF SIGNING OFFICER OR DIRECTOR




