FILE NDW F\LING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

$andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1997 RS
DPWP(..HMENT # H69211

VALLELY PSYCHOLOGICAL CENTER, P.A.

(1)

Prinz |;1fd P

Naﬁ]r'lé:[.}\CiC1’65!$

6049 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY
SUITE 11 SUITE 11
JAX FL 32211 JAX FL 322116206

FILED
Jan 21 1997 8:00am
Secretary of State

. Date incarporatad or Qualified

3a. Date of Last Report

06/14/1996

06/01/1985

| 2. Foncipal Place of Bk

| Za. Mailng Addiess

. FEI Number

Applied For
Not Applicable

58-2603365

Sule. ARt #. ol Suite, Apl ¥, ¢lc. i
M A e A “ 5. Cerlificate of Status Desired ] $8'75 Add,'"onar
& S N 27| ' Fes Required
City B G0 Gty & Staie 8. Elaction Campaign Financing $5.00 May Be
e gs| Trust Fund Contribution Added to Fees
| 7 _ Gounlry _Ap Country 8. This corporation has liability for infangible tax under 5. 199.032,
l‘ﬂ,,,,,,,,, o 25] e ggﬂ II Florida Statutes ves [ Mo
9 Name and qumss { Current Registered Agent 10. Name and Address of New Registered Agent |
ZISSER, BARRY L 1] Name
1200 RIVERPLACE BLVD B2| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 630
JACKSONVILLE FL 32207 83
B4| Cily 85| Zip Code

FL

ofhce or rei

etons €07 0562 and 6071508, T lorida Statules, the above-named corporation submits ifs stalement for the purpase of changing iis registered
Ih, or the State of Florida Such change was authorized by the corporation’'s board ol directors. | hereby accept the appointrnent as registered

CR2E034 (9/96)

agenl = am fan i witn, and aroepl the o gahons of, Section 6070508, Florida Statutes.
SIGNATURE. SO —
Lrgealien n " I o ; e BT @O e b A chsle Lapple b NITIE Angsiesa Agent sigrahufe Fequires whan reinstaling) DATE

12, ﬂF FICEHS AND [)IF CTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e D MR 1 TME [JChange” [ Agdilion
HAL VALLELY, JAMES F s 2 HAME
sirer arcenss | 1791 SEA OATS DR 1.3 GTREET ADDRESS
onvsiae | ATLANTIC BEACH FL L ECITY-ST-2P
I [T ofcete 21TIILE [J change [T addition
NAME 2 NAME
STREET ABDRE S 2 4STREET ADDRESS
CTr-51. 00 B ~ 2 4GITY-ST-21P
THLE [T oeETe 3UTME ' ST tnange L] Addition
RAY 32 NAME
STREEY AD{KES: 33 STREET ADDRESS

- 34.CITY-ST-2IF

BEEG 41TITLE [Tchangs [T Addition

NANE 1 4 2 NAME
STREET ADDFI B 435TREET ADDRESS
CiTY-51- 0 o g 4agi-si-2p
TILE [T oeLeTe 517ITLE £ Crange [ Addition
HAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
GITY-51. 3 - 5.4 LITY-§T-2IP
TIF (3 DrLeTe 8.1 TITLE [T change  [CJ Acdition
HEME 62 NAME
STREEL ADDRESS 63 STREET ADDRESS

SIY- 5128

G4CTY-5T-7P

oo Ihis annual report of supplen
crration ar the
angad or oo an_allaghm

irforme gl inchieate
Fam an officer or director of Eh( C
appears n Block 12 or B ock

SIGNATURE:

NAME O

“SiGH]

aress.

@'//; ;D ﬁ(z/ﬁ.,

4 1do I'li:rl}hy‘_(" "v'l-a'!',‘- hat the i m,mn;m-."{;Ti}i'{}iim withi s filing does not gualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further cerbily that the

ntal annual reporl is true and accurate and that my signature shatl have the same legal eifect as if made under oath; that
iverr or truslen empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an

olfor 77 fm)m-o?cfaf

OFFIGER OR INHECTOR

| uF\uLl



