FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  K05570

CHERYL A. LARSON PSY, D., P.A.

(@)

Principal Place of Busneoss

% CHERYL A. LARSON
3820 S. WASHINGTON AVE
TITUSVILLE FL 32760

Mailing Addrass
% GHERYL A. LARSON
TITUSVILLE FL 32780

3820 5. WASHINGTON AVE

LT

3. Date Incorporated or Qualified 3a. Dale of Last Raport
L | B 120011987 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEt Number [ Applicd For
21] LT 59-2858899 Nol Appicabis
Suite, Apt. #, etc, Suitg, Apt. #, etc. 5. Certiicats of Stalus Desied 0 $8.75 Adc!itional
2‘?' Feo Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Bs
;5' E] Trust Fund Gontribution Added to Foes
dp Country | Zip _ Country 8. This corporation has liabiity for intangite tax under 3 199.032,
|24) 25 20| 30] Florioa Statutes ves [INo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Narne
LARSON, CHERYL A., 82| Streol Address [P0 Fox Nomber s Not Accoptabia)
3820 8. WASHINGTON AVE
TITUSVILLE FL 32780 a3
84| Ciy FL [as Zip Code

1. Pursuant to the provisions of Sections 607,
o registered agent, or both, in the State of Florida. Such chan

=
familiar with, and accepl the oblgations of, Section B607.0505, %Iorida Statutes.

0502 and 607,1508, Florida Statutes, the above-rnamed cor
was authorized by the corporation’s

paration submits this staterment for 1he purpose of changing its registered office
board of directors. | hereby accept the appointment as registere.] agent. | am

SIGNATURE _ e T O gt R S
Signature, lyped or printca nar w of redistered agent and bbe if angicabls NOTE - Flogisterod Agenl signature sugyired wWhen reinstat gt DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TUE PSD [ DELETE TATILE [ Change  [J Addition
NAME LARSON, CHERYL A. 12 NAME
STREF I ADDRESS 3820 S. WASHINGTON AVE 1.3 STREET ADDRESS
CTY- ST 2P TITUSVILLE FL 14L0TY-S1-21p
L3 [} DELETE 2 11ILE [ Change ) Adartior
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS

L eivestae — 24 CNY- ST-20p
TiLE 2] DELETE 31TILE [ change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

| Citv-s1.7F 34CITY-51- 7P
TLE []ofLeTe 4.1TILE [J Change  [] Addition
KAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS

| CnY-§i-2IF 44 00Y-81- 21
TIiLk [J GELETE 5 11ILE [ Change [ Addilion
KAk 52 NAME
STREE! ADDRESS 53 STAEET ADDRESS

| Ciiv-§t-2ip - _ 54 CITY-51- 2iP
e (] DELETE B 1TIME [J Cnange [ Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS

|_CTy-si-zp 6.4 CITY-§T-2IP
14. 1 do hereby certify that the information supplied with this filing 4 oluntarily Turmished and does not qualfy for the exemption stated in Section 1 19.07(3){k}, Florida Statutes. | further

cerlify that the informalion indicated on this annual repart opAybplemental annual report is true and accurate and that my signature shal have the same lega! effect as if made under

oath; that | am an officer or direct,
appears in Block 12 or Bigd

SIGNATURE: _

of the corporatiop or 1
-hanged, - 3

red to gficute this report as recquired by Chapler 607, Florida Stalutes: and tha! my name

Yl (p)resyis

e Phone #

CR2E034 (12/95)




