FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT
‘ CORPORATION
| ANNUAL REPORT

1996
| DOCUMENT # J30786

1. Corporation Name

CLIFFORD A. FAIRBANKS, PSY.D., P.A.

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

(4)

AN T

Mailing Address

900 €. OCEAN BLVD.
SUIE 253F
STUART FL 34994

Principal Place of Business

900 E. OCEAN BLVD.
SUITE 253F

STUART FL 34994

3. Date ncorporated or Qualified | 3e. Dale of Last Repart
06/26/1986 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 28] 58-2711336 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, slc.

$8.75 Additional

5. Certilicate of Status Desired |

Feo Raquired

22| 27]

: ity & Stale City & Stale 6. Election Campaign Financing $5.00 May Be
1 23I E\ Trust Fund Contribution Added to Fees
| 2 Country Zip Country B. This corporalion has liagilty for intangible {ax under s 199.032,
' 24 EI 5] 55] Florida Statutes Yes [JNo

§ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

i 81| Name

: KEANE, GREGORY G. 82| Stieet Address (F.O. Box Numbar 1s Not Acosp abie)

' 900 E. OCEAN BLVD., SUITE 244

' , a3

. STUART FL 34994 a4 &y So o

| BS
. FL |*|
91, Pursuanl 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office

. or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registerad agant. | am
' familiar with, and accept the obFigations of, Section 607.0505, Florida Statutes.

l SIGNATURE _ ) . I N e e S
[ Sigrature, r,ped o D e led namo Gl reaalared agﬂﬂt ar‘d h'le Il apﬂlluablr‘ [NQTE" Regstarad Agent sigrature required when résnslating! DATE fﬂ"-
f ___1 2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12 g
i 1ITLE POV ] DELETE 1L1NTLE (] Changz  [T] Addition |
! NEHE FAIRBANKS, CLIFFORD A. 1.2 NAME 3

srrerr annass | 900 E. OCEAN BLVD. 1.3 STREET ADDRESS a

CITY-87- 2P STUART FL 14 CITY-ST- 2P &

TLE [ DELETE 2 1TME (] Changz [ Acdition |©

HAME 22 RAME

SIHEET ADDRESS 2.3 STREET ADDRESS

CTY-ST-7P 24 CIIY-51-2IP

TITLE [] DELETE 31TME [ Changz [} Addition

'HAME : 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

Coly-SI- 2P 34 CITY-S1-21P

TILE ) DELETE 41 TILE [J Changz [} Addilion

NAME 42 NAME

SIHEET ADDRESS 43 STREET ADDRESS

CITY-§T-7IP 44 CITY-5T-2P

T [] DELETE 5 1TLE [} Changs [} Addilion

NAME 5.2 NAME

SIHEET ADDRESS 53 SIREET ADDRESS

CTy-S1-29 54 CITY-ST-2IP

TILE ] DELETE 6.1 UTLE [T} Changz [} Addition

NAME 57 NAME

STRELT ADDRESS £.3 STREET ADDRESS

CTY-$T-7P 6.4 CITY - 51-ZIP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the samé legal effect as & made under
oath; that | am an officer or directegf the corgloration or the receiver or Trustee empowered 10 execute this repent as required by Chapter 807, Florida Statutes; and that my pame

Cllfard A Fowrbanfs Pov 4gfou /76 401 387 ooy

SIGNATURE: _ L 2.9 ¢

fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DiRI



