~ FILE NOW:

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION 05 CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporation Name (6)
FLORIDA PROFESSIONAL PSYCHOLOGICAL SERVICES, INC

VTSR

Principar Place of Business

18167 US HWY 1B N

Mailing Address
18167 US HWY 18 N

SUITE 580 SUITE 580
CLEARWATER FL 34624 CLEARWATER FL 34524-6574
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 11/25/1985 07/02/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21| 18167 US HWY_ 19 N 2] 1500 WATERS RIDGE DRIVE 50-2690265 5 Not Applicable
| Sulle. Apt 4, ol Suite, Apt. #, atc. " 8.75 Additional
2‘2‘] SUITE 580 ?J'l §. Certilicate of Status Desired 0 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May 8o
23] CLEARWATER, FL 28] LEWISVILLE, TEXAS Trust Fund Contribytion Added 10 Fees
21 Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 34624 2] USA 28] 75057 ) USA Fiorida Statutos vos [ No
| §. Name and Address of Current Reglstered Agent ' £0, Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2| Street Addraess (P.O. Box Number is Nol Acceptable)
PLANTATION FlL 33324
8l
84] City 85| Zip Code

FL

31, Pursuani to 1he provisions of Sections 607.0509 and 607. 1508, Florida Statutes, the a

agent_ | am familiar with, and accepl the obligations of, Section 807

office or registered agent, or both, in the State of Fiorida Such change ogaé aughogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes,

bave-named corporation submits this slatemant for the purpose of changing ifs repistered

SIGNATURE
Signatare, typed o printad nama of registored agon' and tie if gpplicable [MOTE Ragistarad Agent signaturs recquired whan reinstating} DATE

12. - ___ O ICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| @
NiLF VP "y DELETE 1.1 TITLE | Change ~ [ Addition -3
hAME SIMONS, NANCY 12 NAME §
steer anoness | 2462 KING FISHER LAND J-103 13 STHEET ADDRESS &
Cily-§1- 20 CLEARWATER FL 14 CITY - ST 2P &
L PD [T DELETE 21TIRE PRESIDENT TR Change L] Addilion | O
NAME KALE, WILLIAM L. 22 NAME
stieeraoeess | 4937 TURLE CREEX TRAIL 2.3 STREET ADIRESS
Oy ST 2F OLDSMAR FL 34877 2 4gIY- 512

e 18D " JDELETE 35TLE CLINICAL DIRECTOR BT change L] Asdilion
HAMF TOMS, JOHN G. 32 NAME
srarer aooerss | 7830 BAY POINTE DRIVE #C34 3.3 STREET ADDRESS
arv-si-ze | TAMPA FL 33618 3.4, CITY-ST- 7P
L CEO T DELETE 41 TIE VICE PRESIDENT Change ] Addilion
NaME STENMARK, DAVID 4.2 NAME
steren aoneess | 360 6TH AVE N - UNIT #2 4.3 STREET ADDRESS
arv-s o0 | TIERRA VERDE FL 440ITY-57-2P
e o [J oEceTe S1TALE [JChange L] Audilicn
i SEE ATTACHED LIST FOR ADDITIONS | sewwe
STREE T ADORESS 5.3 STREET ADDRESS
QY- SE-2k 5.4 CITY-5T- 1P

B T T oeceie &1 TILE T Change L) Addtion
hAY: 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
GITY-S1-7m 84CTY-ST-2P

‘ock 13 i changed, or on an attachmept with an address.

~ JAMES

appears in Block 12 or

SIGNATURE: .

14. | 00 hereby corlify hat the information suppliad with this fiing does not aualify for the exemplion stated in Section 118.07(3)(1}. Florida Statutes. | further cen'i?y that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or director of the carporation or the receiver or trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

4 [o5la 1

W. ‘MCATEE

IGNATURE AND TYPED OR PRINTED NAME OF BIINING OFFICER OR DHRECTOR

Date Daylime Phooe &

(972) 420-B350



FLORIDA PROFESSIONAL PSYCHOLOGICAL SERVICES, INC,

NAME

JAMES W. MCATEE

ROBERT A. LEFTON

JOSEPHO R. BONA, M.D.

DAVID K. MEYERCORD

JAMES KEN NEWMAN

ADDITIONAI*OFFICERS

ADDRESS

1500 WATERS RIDGE DRIVE
LEWISVILLE, TX 75057

1500 WATERS RIDGE DRIVE
LEWISVILLE, TX 75057

18167 US HWY 19 N
CLEARWATER, FL 34624

1500 WATERS RIDGE DRIVE
LEWISVILLE, TX 75057

1500 WATERS RIDGE DRIVE
LEWISVILLE, TX 756057

TITLE

VICE PRESIDENT, SECRETARY
TREASURER

VICE PRESIDENT
MEDICAL DIRECTOR

ABSISTANT SECRETARY

DIRECTOR 1



