FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

1998

DQCUMENT # M77322 (9)
T. MICHAEL INGRAM, PSY.D., P.A.

MR

Principal Place of Business Mailing Address
1509 WEST SWANN AVE, STE 255 1508 WEST SWANN AVE. STE 255
TAMPA FL 3360¢ TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1988
2. Principal Place of Business Z2a. Mailing Address 4. FEl Number Applied For
[21] 26] 59-2890069 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc, it
—l ° -——l : P 5. Certificate of Status Dasired | $8'75 Add_:tronal
22 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] ) 28] ‘ Truzst Fund Contrittion O Added to Fess
Zip Country Zip . Country 8. This corporation owes of has paid he current year Intangible
E‘ El EI -3.1.)] Personal Property Tax due Jurne 30. b Yes [ No L
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
INGRAM, T. MICHAEL Name
1508 W SWANN' STE 255 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606 .
a3
84| City FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | arn farmitar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes. .

SIGNATURE N

Sigraturs typed or printac narms of reglsterad agent and title if applicable. (NOTE. Registered Agent signaturg required when reingtating) DATE L
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11 TE [TcChange [ Addition
NAME INGRAM, T. MICHAEL 1.2 NAME
sTReeT aDDRESS | 1005 MALLOW WAY 1.3 STREET ADDRESS
CITy-ST-2IP BRANDON FL 14 CY-5T-21P .
TITLE [T DELETE 21TITLE [T cChange [T Addition
NAME 2.9 NAME
STREEY ADORESS 2.3 STAEET ADDRESS
CI3Y-87-ZIP 2. 4 CITY-8T-2IP : . -
THLE - [T oeLeTe BT [T Change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cily - 5T-21P 3.4. CITY-ST-2IP .
TILE T £ DELETE 21TITE [T change [ Acdition
RAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIFY-§7-21P
TInE ] peLere 51 TILE T Ichange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-3T- ZIP 5.4 CITY-ST- 2P _
TIMLE 7 DeELETE 81 T0LE [ Chiange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 6.4 CITY - ST- 2P ) .
14, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as it made undef cath; that | am an
officer or director otthe corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 ar Blag aed. or on an attachment with an addr

M&H&a&@q £ HTeonie Yechaol Tasea Gonp. atlag €3 251 8850

SIGNATIIRE-

CR2E034 (10/97)



