FLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOHT
CORPORATION
ANNUAL. REPORT Socrolary of Sate

1997 ” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K09063 (4)

Corparahnn MNarme:

CENTER FOR PSYCHOLOGICAL SERVICES, INC.

“'“r'“’ \fl-l\Fhll F".I.:;f‘[ (l' .“inl!‘-l-(“i;;\ T -Mcllvrvlllg Addrpss |

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortharn Mar 05 1997 8:00am

1726 KINGSLEY AVE #2 1726 KINGSLEY AVE #2
P.O. BOX 1556 P.O. BOX 155
ORANGE PARK FL 3207 ORANGE PARK FL 320734411
3. Date incorparated or Qualified 3a. Dato of Last Report
IS 12/22/1987 03/12/1996
) 2 Pringipa Plnce of Basirons 2a. Maling Address 4, FEI Number Applied For
21| ol 592862375 ot Appleabie
Suile Aot # et Suile, Apt. #, al i
L A “ o e Ap e 6, Cerlificate of Status Desireg [ $8.75 aagitional
B?l : T Tf] Fee Required
Oty & S | City & Siale 6. Election Campaign Financing $5.00 May Bo
[2;1.I ] . I g_{;] Trust Fund Contribution O Added to Feos
LA [ Coanry m | Country 8. This corporation has liability for inangible tax under 5. 199.032,
l2a] 25] 20| 30 Florida Satules Oves [Ino
| ) 9. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent
D'AMATO, KEITH . 81| Ne™ BV AMATO, KEITH R
1726 KINGSLEY AVE #2 82 Streot Address (P.O. Box Number is Nol Acceptabla)
ORANGE PARK FL 32073 2806 SOUTH 2ND
|83
84| City

85 25 Code
, B JACKSONVILLE BEACH FL | |32250
a9 the provisions of Seclions 607 2 and G07.1508 Flonda Statules, the above-named corporation submis this statement for the purpose of changing its registered
vorregpsleed agent, or both, i the Sate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
AQuol |z fomian e, andl ac (vpl th h\lgeltlrm‘ of, Section 60705056, Flarida Stalules

SHGAHATURE

L - R N e A NIRRT e [EEN |-7‘-im1 n;';» ul “"f' hl\‘v w'f.;-filwuz‘lrzlzv T (NOTE. Feg sterad Agent signature required when reinstaling) DATE —
12 o COFHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
L [ oP CITRETE 11TINE X T change L] Addition '@’
(TS i D'AMATO, KEITH R. : 12 NAME 3
s e | 1728 KINGSLEY AVE. SUITE 2 1asieeraooness | 2806 SOUTH 2ND : Q
| o s | ATLANTICBEACHFL 1ACITY-51-2p JACKSONVILLE BEACH FL 32250 &
it Cloeiee 21 TITLE [T hange LT additon |O
haps: 22 NAME
SHEEL A0 S5 23 STREET ADDAESS
| Lhie sl e z4cny-st-2p
TILf T DeLETE ATTE [ Ghangse L] Addition
(LY 32 NAME
SR BN 33 STREET ADDRESS
CIbY- S 21 o o 34 CHY-ST-21P
Lk | T bFLETE L1 TIE L Change L] Addition
tthIE i 4.2 NAME
SIREET A0 s 43 STREET ADDRFSS
uv s S 44 CITY-51-2p
T ' ' [T OELETE 51TME [Tchange 1] Addition
HARE | 5.2 NAME
SIHEEY AT 3 5.3 STREET ADDAESS
OEne ] L 54 CiTY- 5T-2P
[ T ] oELEtTe 51TITLE T [Jchange T Aadition
Nkt 62 NAME
STAEET AL 63 SIREFT ADDRESS
3 e &4 0IY-51-2p

: K) ooes nat qualify for the-exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the
oo it aledt Go s anng supplomena annual reporl is true and ascurale and that my signature shall have the same legal effect as if made under oath. that
Panan i o dive o ol the corporation or the tecever or frustee empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appeacs in Back 12 o Block 130 changed, or onan attachment with an address.

SIGNATURE: %@/\d - R of "2§-9)
! E Y0 IS AND T PPED Ot PRINTED NAMLE OF BNINING OFFICER OR DIRECTOR [ate DE\,‘.IH"! Photw #

Gn suppl
reaont o

n-hf-n.'l:y- v ('sr-h‘y that tiw: e




