FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMPORATION FLONPADEPATINENT O STATE Feb 06 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # H8673 (6)

1. Corporation Name

FLORIDA PROFESSIONAL PSYCHOLOGICAL SERVICES, INC

ORISR AW RERR

Pringlpal Place of Business Mailing Address
16187 US HWY 18 N 1500 WATERS RIDGE DR
SUITE 5&0 LEWISVILLE FL 75057
CLEARWATER FL 34624 Us DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualitied
11/25/1985
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2] L i N 59-2500265 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, etc. i
P P B. Certilicate of Status Desired O $8'75 Additional
E ;I Fee Hequlred
City & Stale City & Stato 6. Election Campaign Financing $5.00 Mayee
m . EI o . Trusl Fund Contribulion Ol Added 1o Fess
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
;l E' ] 2_9_1 _____ T .1 . . - Parsonal Properly Tax due June 30, Yos  [no
9. Name and Address of Current Registered Agent L [~ 10. Name and Address of New Registered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 L
83
84] City FL B5[ Zip Code

19, Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Fiorida Stallles, the ahove-namod corporation submils This stalement for ihe purpose of changing (IS regisiered
office or regislerad agent, or both, in lhe Stale of Florida. Such change was authorized by the corporalion's board ol directors. | hereby accept the appointment as registerod
agent. | am familiar with, and acceop!t the ohligations of, Section 607.0505, Florida Slalules.

SIGNATURE

CR2E034 (10/97)

Bignature, lyrod of printed nan ri signalure: raquited whon ramslating) DATL
12, OF{ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VP T e e e [JShange [ Addition
HAME SIMONS, NANCY 17 NAME
srectaponss | ©462 KING FISHER LAND J-103 13 STAELT ADDRESS
CITY-ST-2P CLEARWATER FL - 14 CTY-5T- 2P ]
TIE P " beETe 21 TMLE [ Changs ™ [ Addition
NAME KALE, WILLIAM L. 22 NAME
staeeraponcss | 4937 TURLE CREEK TRAIL 235TRELI ADDRESS
CiTY-ST-2P OLDSMAR FL o J 2 acay-s1-2P ]
TLE )] [T neCETE I ERRUITS [Fcnange [ Addition
NAME TOMS, JOHN G. 3.2 NAML
smeer aooeess | 1930 BAY POINTE DRIVE #C34 33 STREET ADDRESS
CiTY-51- 2P TAMPA FL o 3.4, CITY-§1-70P
TILE YP T necere ATT0LE [J change T Addition
NAME STENMARK, DAVID 4 7 NamE
smeetaooress | 900 BTH AVE N - UNIT #2 43STRECT ADDRESS
CiTY-5T-2P VIERRA VERDE FL o o Rucnvestoe [
TITLE "1 oewei 51 TILF JAMES W. MCATEE T change ™ BT Addition
HANE > 2Nl EXECUTIVE VICE PRESIDENT
STREET ADDRESS S3STRETADDRSS | ) 500 WATERS RIDGE DRIVE
cimy-s1-21p e e e Jaacm-si-ae 1 LEWISVILLE, TX 75057 _
TITLE T oeLeTE 61TILE ROBERT A. LEFTON [ change T&T Audilion
HAME 62 NAME VICE PRESIDENT
STREEY ADDRESS 63 SIRFETADDRESS | 1500 WATERS RIDGE DRIVE
GITY-S1-2F 64 CHY-51-2F LEWISVILLE, TEXAS 75057

J 3
14. | hereby certify that tha information supplied wilh this filing does nol qualily for the exemption slaled in Section 1319.07{3)i), Florida Statutes. | further centify thal the information
indicaled on this annual repon or supplemental annual reporl is rue and accurate and that my signalure shall have the same lega! elfect as if made under oalh; that | am an
officer or diraclar of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and thal my name appears in
lock 12 or Biock 13 ir(]changed‘ or on an allachment wilh an addres:

N ) A /AM » .. .‘l.'l‘ﬁ A N -




