FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # H18619 03-14-2005 90095 014 ***150.00

1. Entity Name

PSYCHOLOGICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

600 E. GOVERNMENT ST. 600 E. GOVERNMENT ST.

PENSACOLA, FL 32501 PENSACOLA, FL 32501

R VRS G ERAIWADIRR A
Sute. Apt 4. etc Sulte. Apt. 4. efc. 02282005  Chg-P CR2E034 {10/03)
City & State Ciry & State 4. FE1 Number Applied For

59-2455781 Not Applicable

lebg\so i Country Zﬁa SO a Country 5. Certificale of Stalus Desired O g&;gﬂ&:’;‘"’"w

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

GRIFFING, CATHY U

600 EAST GOVERNMENT STREET Sureet Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501-3136

City FL I Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
- . Signature. typed or panies name of registered agont and Lije it apphcable. (NOTE: R_og:nemd Aq?nl signature required when reinstating) DATE
T - . =
j- "FILE NOWIII FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE S [ pelete TITLE : O Change [ Addition
NAME LARSON, JAMES D. RAME
STREET ADDRESS | 7631 BROOK FOREST WAY STREET ADDRESS
CITY-§1-21P PENSACOLA, FL CITY-ST-2IP
ML v [ petete e z Change [ Addition
NAME SPENCER, THOMAS R PHD NAME L
STREET ADDRESS | 1315 E LAKEVIEW AVE : STREET ADDRESS SaAsS avo, l G”H'e_ LO.\\) e
erv.sT-7P | PENSAGOLA, FL CTY-§5-2P onsactala F L 2S04
Tme P O oelete T 4 Clcrange 3 Addition
sae - | DOENLEN, HENRY A M.D.  RAME
STREETAODRESS | 600 E. GOVERNMENT ST STREET ADDRESS
CITY-ST- 7P PENSACOLA, FL 32501 cmy-§T-2Ip
LE 3 Delete TTLE [T changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-s1-2P cmy-ST-2p
i " [ oelete TINE . - S [J crange 7 Addition
NAME - . | e i - -
STREET ADDRESS . ..} STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this liling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further cerify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under ocath; that | am an officer or director
of the corparation ar the recaiyenar trustee empowérad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 1 if
changed, or on an attachmeg an address, with all other lixe smpowered,

SIGNATURE:
L

Dayiime Prone ¥




