- #

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # H18619

1. Enthty Name
PESYCHOLOGICAL ASSOCIATES, P.A.

Secretary of State

Mailing Addsess

600 E. GOVERNMENT ST.
PENSACOLA, FL 32502

Principal Place of Business

600 £. GOVERNMENT ST,
PENSACOLA, FL 32602

DO NOT WRITE IN THIS SPACE

IR ARAR G RER R

02212008 Mo Chg-R CRZED34 (11/0
4. FEI Number Appliad Far
59-2455781% Not Appiicabla
" $8.75 Additional
5. Certiticate of S1atus Desiod O Fes Aotuired

&. Nama and Address of Current Registered Agent

GRIFFING, CATHY J
600 EAST GOVERNMENT STREET
PENSACOLA, FL 32501-3126

DO NOT WRITE
IN THIS SPACE

B. The above narmed entily submits this statement for the purpose of changing its registered office ar registerad agent, or ke, In the Statg ot Flarida. | arr lamibar with, and accept

tha obligatians of registered agant.

SIGNATURE
Signanutd, ypad or piintad e of reQisTerad agent and i it apphcatie. INOTE: Repisiered Apent sTgnatule faguired whan minalatingy OATE
FILE NOWW! FEE i3 $150.00 8. Brection Campaign Financing $5.00 may 8s
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1
THLE 8
NAME LARSON, JAMES D.

STREES ADDRESS | 7631 BROOK FOREST WAY
CIFY-§T- 20 PENSACOLA, FL

UTE v

HANE SPENCER, THOMAS R FHD
STREET ADOAESS | 4525 LAVALETTE LANE
CiY-§l-2i¢ PENSACQOLA, FL 32504

TILE P

NAME DOENLEN, HENRY A M.D,
STREET AODRESS | 600 E. GOVERNMENT ST
CITY-81-21 PENSACOLA, FL 325¢1

TITE

NAME

SIREET ADORESS
CITY-ST-2F

mEe

HAME

STREEY ABORESS
CITY.ST. 27

TmE

KAME

SIPEET ADURESS
CiTY-ST-2P

HOORO0DAE2R 1S
03421 /35-800%1-005 150,00

DO NOT WRITE
IN THIS SPACE

12. | pereby certify that the information supplied with this filing does not qualily for the exemptians contalned in Chaptar 119, Flogda Statdes. t futther certify thal tha (nlormation
indicated on this report ot supplemantal repect is true and accurate and that my signature shall have the same legal effact as if made under oath: tha! } am an officer or directes
of the corporatian ar the recaiva Q7 lrusies empawared to executa this report as required by Chapter 607, Flonida Statutes; and that my name appaars In Block 10 or Slock 513

changed, or on an attachment with an addrgss, with all ether ke empowered.

SIGNATURE L

j ~0 E‘em‘i B Doenlend &zizj@(a &Sp-yay -S033
SIGNATURE ANE TYPFED OR PRINTED NAME OF SIGRRG OFFICER O DIRECT COrate Daytime Fhang




