2008 FOR PROFIT CORPOi{ATIbN
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90039 003 ***150.00

DOCUMENT # H18619

1. Entity Name

PSYCHOLOGICAL ASSQCIATES, P.A.

Principal Place of Business

600 E. GOVERNMENT ST.
PENSACOLA, FL 32502

Mailing Address

600 £. GOVERNMENT ST.
PENSACOLA, FL 32502

ATELELE

ORI

T

01212008 No Chg-P CR2E034 {11/05)
Do NOT WRITE IN TH IS SPAC E - 4. FEI Number Applied For
’ 59-2455781 Not Applicabls
5. Certificate of Status Desicad [ gg-;’fqaf‘:;“""a'

6. Name and Addresa of Current Registered Agent CT o ) -

GRIFFING, CATHY J
600 EAST GOVERNMENT STREET
PENSACOLA, FL 32501-3136

DO NOT WRITE
IN THIS SPACE

ose of changing its ragisiered office or ragisterad agent, or both, in the State of Florida. | am farriliar with, and accept

Y A-R5-0F

DATE

-

SIGNATURE

{NQTE: Registarnd Agant sighature requirad whan rainstaing)

’signM N’ped ot nrinlad[na’m ol tagigtarad agan) 7‘1 !ra\ Mfabli
v AP LS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

190, OFFICERS AND DIRECTORS ]

TILE S

NAME LARSON, JAMES D.

STREET ADDRESS | 7631 BROOK FOREST WAY

CITY . §1+2IP PENSACOLA, FL

TITLE v D/

o SPENCER, THOMAS R PHR”

STREET ADDRESS | 4525 LAVALETTE LANE

Chy-Si-2p PENSACOLA, FL 32504

TILE P , : 7 . .

NAME DOENLEN, HENRY A M.D. - e L T = e
STREE? ADDRESS | 600 E. GOVERNMENT ST . .
cony-si-2p PENSACOLA, FL 32501 Do ‘ NOT WR'TE T '
TMLE : ] l i i
IN THIS SPACE

STREET ADDRESS ’ N L :
Ciry-§1.7IP

TIMLE

NAME '

STREET ADDRESS |~

CITY-S1-21P

TILE

NAME .

STREET ADDRESS | % -+ *¥ g B R e L e O SR I s R Xt EET U IR P TS 1Y
CITY-81-7iP . .

12. | hereby certify thai the information supplieg’with this fil (? does nol qualify far the exemptions conlainad in Chaptar 119, Florida Statutes. | further ceriity that tha information
indicated on this report or supplemental r@gport is true/nd accurate and that my signature shall e the same legal efiact as if made under oath; ithat | am an cfficer or direcior
of the corparation or the receiver or trusigée empowesed o exacule this report as required apter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, wilh all other lke empowered. /
Yy

SIGNATURE: X —

b\

Dale

SIGNATURE ANO\TYPED OR PﬁNTE/D’NA}?bF SIGNING OFFICER OR IRECTOR




