FILED
“* 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H18619 04-22-2004 90028 025 ***150.00

1. Entity Name
PSYCHOLOGICAL ASSCCIATES, P.A.

Principal Place of Business Mailing Address b 6 l
600 E. GOVERNMENT ST,  ~ 600 E. GOVERNMENT ST. R 9 4 U oY )
PENSACOLA, FL 32501 PENSACOLA, FL 32501

(R

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty DT

59-2455781 Not Applicable

o . $8.75 additional
5. Cerlificate of Status Desired [} Fee Required

&. Mame and Address of Current Registered Agent

GRIFFING, CATHY J
600 EAST GOVERNMENT STREET Do NOT WR'TE
PENSACOLA, FL 32501-3136 'N THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Regislered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., O  Addedto Fees
10. OFFICERS AND DIRECTORS f
TITLE D
RAME LARSON, JAMES D.
STREET ADDRESS | 7631 BROOK FOREST WAY SCCT Q‘\QTH
CITY-31-21P PENSACOCLA, FL
TITLE SD
NAME SPENCER, THOMAS R PHD \I P A _&
STREET ADDRESS | 1315 E LAKEVIEW AVE \Rivesiaen
CITY-ST-2IP PENSACOLA, FL
TriLE D
NAME DOENLEN, HENRY A M.D. P
STREETADDRESS | 600 E. GOVERNMENT ST " Cl "\'
CITY-8T-ZiP PENSACOLA, FL 32501 re’St en DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueard accurgie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee esmpowgfed 0 exag his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgef} with an address, wih all otfer, gmpowered.

SIGNATURE:

-503>

Daytime Phone #




