FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # H18619 Secretary of State
1. Entity Name 01-21-2003 90518 034 ***150.00
PSYCHOLOGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
600 E. GOVERNMENT ST, 600 E, GOVERNMENT ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
I N IO SRR RO
Suite, Apt. #, stc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2455781 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent e - - . 7. Name and Address of New Registered Agent
Name )
GRIFHNG‘ CATHY J Street Address (P.Q. Box Number is Not Acceptahle)
600 EAST GOVERNMENT STREET
PENSACOLA FL 32501-3136
. City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agerit signaturg reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financin $5.00
i After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution o | Add.ed loh;?;ss e
Make Check Payable to Florida Department of State '
10: OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D O Detete TITLE [ change [ Adition
NAME LARSON, JAMES D. HAME
sTRE€T aboress | 7631 BROOK FOREST WAY STREET ADDRESS
orv-st-2p | PENSACOLA FL CITY-5T- 2P
TITLE sD [ Delete TITLE [J Change ] Addition
NAME SPENCER, THOMAS R PHD NAME
streeT a0oress | 1315 E LAKEVIEW AVE STREET ADDRESS
CITY-57-2IP PENSACOLA FL CITY-ST-2P
TTLE - - 4D — - - - - . Coelete —wee B e~ _| .. = —— et - [ Change ] Addition |-
NAME DOENLEN, HENRY A M D. NAME
staeeT a0DRESS | 600 E. GOVERNMENT ST . STREET ADDRESS
CITY-ST-7iP PENSACOLA FL 32501 CITY-ST-2IP
TTE 7 etete TILE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TIMLE [ Delete TITLE [l change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE [ Detete TILE [ Change  [] Addition
NAME , L T . N NAME oo : ‘
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IF . _ 7 CHTY-5T-ZF

ffngdoes ngiqualify for fhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e apd accurgté and that nature shall have the same legal effect as if made under oath; that | am an officer or director
as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaticn supplied with thi
indicated on this report or supplementa! repaort |
of the corporation or the receiver or trustee
changed, or on an attachment with al

siGnaTuRe: _ SIGNATEHE RiE 1/1%3 760 - 45 033

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Da{e Daylime Phone #

Qb A

CR2E034 (10/02)



