SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H69211 (1)
VALLELY PSYCHOLOGICAL CENTER, P.A.

OB

Princlpal Place of Business - - MailingkAddrass —l
8049 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY
SUTE 1 SUITE 11
JAX FL 32211 JAX FL 32211 DO NOT WRITE IN THIS S8PACE _
3. Data Incorporated or Qualified
2. Principal Place of Business 1 _2a. Mailing Address 4. FEt Number Applied For
21] 26] 58-2503365 Not Applicable
Sulte, Apt. #, atq. Suite, Apt. #, atc. . iti
Ap 9 uie Ap ol 5. Ceriificate of Status Desired D $B 75 Adc!monal
2 _|2r Fee Required
Ciy & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23] a8 Trust Fund Contribution L] Added 1o Fees
Zip | Gounlry | dp Couniry 8. This corporation owes or has pald the cyrrgnt year lntangible
;;l 25] 2;} . o 3_D] N Personal Property Tax dus June 30. Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterst Agent
Z’SSE& BARRY L 81[ Ns-:me
1200 RIVERPLACE BLVD 62| Btreet Address {(P.O. Box Number is Not Acceplable) 1
SUITE 630
JACKSONVILLE FL 32207 83
84| City FL asJ Zip Code
11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statules, the abova-named corporalion submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporalion's hoard of directors. | hereby accept the appoimiment as registered
agent. | am fa ith, and accept the obligatjons of, s cuor? 0505, Florida Statutes, / /
SIGNATURE {0 20 /(_ L E e 7V f a. 7’ /35 F
Slgnatute, typod of prinled npma of rouisle—misgonl aj\d tive I apphcahle (NOTE: Registerad Agant slgnatugequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ JoeieTe LTILE ] change [ Addiion
NAME VALLELY, JAMES F 12 0AME
steeraporess | 1787 SEA QATS DR 13STREET ADDRESS
CITY-ST:2P ATLANTIC BEACH FL 14 CITY.ST2IP
TME [ Joecere 2TIE [ change L] Addtion
NAME 2.2 NAME
STREETADORESS 23 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
TITLE (JoeLere 31 7IME . T changs L] Addiion
RAME 3.2 NAME
STREETADDRESS 3.3 8TREET ADDRESS
CITY-ST-20P : 34 CITY-ST-2IP
e {_Joecete 4ATITLE [ changs [ Agdiion
NAME . 4.2 NAME
STREET ADDRESS 4 38TREET ADDRESS
CITV.5T-21P 44 CITY-ST2IP
[ me [Toetere S1TMLE [l change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P . 5.4 CITY-ST-2IP
TILE [ Joeere BATITLE [ ] change [] Additon
NAME 6.2 NAME
| STREEY ADDRESS 3 STREET ADDRESS
| cirv.sT-z1 64 CITY-ST-2IP
14. | hereby cerlify that the Information supplied with this filing does nol qualify for the axemplion slated in saction 119.07(3)(1), Florida Statutes. | further certify that the Infermation
indicated on thie annual repor or supplgmental anpual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporati r ihg.recejrar stegmpowered 10 execute this report as requirad by Chapter 807, Florida Statules; and that p1§ name appears
In Block 12 or Blogk 13 if changed, ‘addre @ o
: /7449 TNEE 2/ 2 /s Tsl
CICNATIIRE: F 27X i /219 2oy —-2U0

FLORIDA DEPARTMENT OF STATE Ju1 2 3 1 99 8 8 O O dim -

GR2E034 (5/98)



