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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corvormon G2 Ui, Apr 13 1998 8:00am

ANNUAL REPORT,

Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State
DOCUMENT #

. Corporation Name (4)
CENTER FOR PSYCHOLOGICAL SERVICES, INC.

Frincipal Place of Busingss Maling Address ”II’I"I l" Il"l 'Im II"II"III"I Ill" I’I“ l"“ll” Imll{lll 'Ill

1726 KINGSLEY AVE #2 1726 KINGSLEY AVE #2
P.O. BOX 1556 P.O. BOX 155
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/2211987
2. Principal Placeo of Businoss 2a, Mailing Address 4. FEI Number Appliad For
21 28] 59-0862375 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc. N $8.75 Additional
m B. Certitiato of Status Desired [ Foo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
;l ;] Trust Fund Contribution O Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the current year (ntangible
m EI ?ﬂ 3_0J Personal Property Tax due June 30. Oves [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
D'AMATO, KEITH R 81| Name
23“ SOUTH ZND 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BCH FL 32250 =
84| City FL 35] Zip Code

11. Pursuant 10 tha provisions of Sechons 607.0502 and 607.1508, f lorida Slatutes, the above-named corporation submils this statement for the purpose of changing Hs registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the otligatons of, Section 607.0505, Flotida Statutes.

SIGNATURE e e o e
Sigrature. yped o printicl ame of rogetored age' i snd e 7 apubeable (NOTE Ragisliared Agent Bignalure required when reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP J peLETe 11TLE [T change T Addition
NAME D'AMAYO, KEITH R. 1.2 NAME
smeeTanoness | 2808 SOUTH 2ND 1.3 STREET ADDRESS
CIry-51-2¢ JACKSONVILLE BCH FL 14.CITY- ST-2 :
TALE T peeete 21 TILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 273 STHEET ADDRESS
CITY-ST-2IP 2 40MY-$T1-2IP
TME [T oeete 3.1 THTLE CJ change L1 Addition
RAME 3.2 NAME
STREET ADDRESS i 3.3 5TREEY ADDRESS
CITY-5T-2IP o 3.4 CITY-ST-2IP
TOLE ] DELETE 41TITLE L] Change ] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 7P . 44 CITY-ST-21P
THLE [T oecere 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-5T- 2IP 54 CITY-S8T-2IP
THE [l oiLete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDHIFSS
CiY-ST1-2P 64 CITY-ST-21P
14. I hereby certify that tho information suppilied with this filng does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicaléd on this annual report or supplemantal annaal report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
officer or director ol tho corporation of 1he ¢ ver of trustee empowered 1o executs this report as required by Chapter 807, Flarida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it Wu with ann address
SIGNATURE: 7 y~{-94§




