2004 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # JO7700

1. Entity Name
AFFILIATED HEALTH PSYCHOLOGISTS, P.A.

Principal Place of Business

Mailing Address
14444 BEACH BLVD 14444 BEACH BLVD
SUITE 60 SUITE 60

JACKSONVILLE, FL 32250 US JACKSONVILLE, FL. 32250  US

FILED

- Feb 19, 2004 08:00 AM

Secretary of State

AWAUNMRIG SR M N

01202004 No Chyg-P CR2E034 (1/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number - = AppliediFiolr". ™
59-2651126 Not Applicable
| 5 Certiticate of Status Desired O gg'gfql‘;f:gm"a'

6. Name and Address of Currehlv';lx ;egictered Agent‘

COLD, KATHLEEN H

ONE INDEPENDENT DR.
STE. 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

— e T . T e D

8. The above named entity submits this statement for the purpose of changing its registered office or registared égem, or both, in the State of Flerida. | gm familiar with, and accept

the abligations of registered agent.

SIGNATURE.

Signature, typed or piinted name of regisiered sgent and tile  applicable,

(NOTE" Rugistered Agent signature raquired when reinstating)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $350.00 Trust Fund Contributin.

B. Election Campaign Financing

$5.00 May Be
Added 1o Fees

UO00oB0S6309

10, "OFFICERS AND DIRECTORS e |

PD

KRIMSKY, EILEEN

14444 BEACH BLVD, SUITE 60
JACKSONMVILLE, FL 32250

TILE

NAME

STREET ADDRESS
CiTy-8T- 22

vD

MORELAND, JOHN

1444 BEACH BLVD, SUITE 60
JACKSONVILLE, FL

MLE

NAME,

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T7- 2P

TITLE

NAME

STREET ACORESS
CIry-81-2IP

TLE

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciry-81-2P

(2190480040018 150,00

amn oo IRy

-y

12. | hereby certify that the informatien suppfied with this filing does not qualify for the exemption stated in Saction 119.07&3)0), Florida Statutes, | further certily that the informatio
my signature shall have the same legal el E: ]
ol the corparation or the recaiver or trustes empowered to exacute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 111

indicatéd on this report or supplerenial report s rug and accurate and that
changad, or on an attachment with an address, with all sthet fike émpowered.,

SIGNATURE: — > O N

ect as il made under oath; that L am an officar or direckar

SIGNATURE AND TYPED OR PRNTED NAME 0; SIGNING OFFICER OR DERECTOR

_ o2\ quu02@bs

Daytime Phons # ~




