~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT SEIR FLORIDA DEPARTMENT OF STATE
CORPORATION x4 ) e:é'i. Sand-a B. Mortham
ANNUAL REPORT & g Secrelary of Stale
1996 119"’ BIVISION OF CORPORATIONS

ot o

CENTER FOR PSYCHOLOGICAL SERVICES, INC.

0O

Prncipa’ Place of Busingss Mailing Address

1726 KINGSLEY AVE #2 1726 KINGSLEY AVE #2
P.O. BOX 1556 P.O. BOX 1556
ORANGE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incarporated or Qualifiad 3a. Date of Last Raport
e B 12/22{1987 03/31/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Applied For
L1 6] 50-2662375 Not Applicaiois
Sute, Apl. #, etc. L. Suite, Apt. #, elo. 5. Cerlificate of Status Desired D $8.75 Adcfilional
7272| e R ‘{.’J Fee Required
u City & State | City & State 6. Election Campaign anancéng 0 $5.00 May Be
23 _ (28] Trust Fund Contribution Added to Fees
Iy __ Country & Country 8. This corporation has liabliity for intangible tax under s 199.032,
l2a] |2 i |29] 30] Florida Statutes [ Yes [INo
| "9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
D'AMATO, KEITH R. 82| Biroel Address {P.0. Box Number is Noi Acceptabia)
‘1728 KINGSLEY AVE #2 =
ORANGE PARK FL 32073
' 84| City Ias Zip Code
FL

11, Pursuan (o the provisons of Sections 6070502 andd 607.1508, Flonda Statules, the above named corporation submits this staternant for the purpase of changing its registered otice
or regsstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familia- witn, and accept the obligations of, Section 607.0505, Flarida Stalues.

SIGNATURE

o S i £ 00 b1 OF pesprennt 323001 & Mk aggbeni e T NGTE Rogstared At sgnatire rered when renslatng GATE &
12T OTHGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 z
Y DP [] DELETE 11 TIILE [ Change [ Addition =
v D'AMATO, KE(TH R. onne : 3
SIRTH | ANCRESS 1726 KINGSLEY AVE. SUITE 2 1.3 STREET ADDRESS @
st | ATLANTIC BEAGHFL Loyt ap &
N [ DELFTE 2 1TITE [ Change [ Addiion | ©
HapE 22 NAME
STHFT 1 ADERESS 23 S1AEET ADDRESS
| oyt | ) . 24CTY-51- 2P
Ml [ DELETE 3 1TIMLE [ Change  [] Addition
RN 37 NAME )
STHEF ! ALDHESS 33 STREFT ADDAESS
A ) ~ 34CIY-S1- 21
Itk [ DELEIE 41 TILE [T Change [ Addition
UG 42 NAM:
SIREED AR SS 43 SIREET ADDRESS
gmeseae | 440ITY-S1-2IP
TiLF [C) DELETE 5 1 TITE [ Change  [] Addition
N 52 HAME
SHAEET ADDR: 55 £ 3 STREFT ADIDRESS
JEvesak o i o - 54 CITY-57-21P
THf (] oaene 6 1TITLE [T Chaage 7] Addition
s £ 2 NAME
STRLETALDRESS 6 3 STREET ADDRESS
oy S EACNY-51-2P

14. | do heretay carlify thal the information supplied with this fling is valuntarily furnished and does nat qualify for the exemption slated in Section 118.07(3)(k), Florida Statutes. | further
certity that tne infarmation indicated on this annual repont or supplemental annual repiont is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | aenan officer or direstor of the corporation or the receiver or trustes empawered to execute this repart as required by Chapler 607, Florida Statutes; and that my narme
appoars n Biock 12 or Block 13 if changed, or on an attachment veih an address.

SIGNATURE: 40— Keqw 3. DhnaTd 8% . 2646677

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Datime Pione §




