FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | o comoRations |
DOCUMENT # M97368 (8)

1. Corporation Name

CYNTHIA A. BABICH, PSY. D., P.A.

I — S

Pnncqpal Place D' Busmps% Kailng Adihess

FLORDA DEPARTMENT OF STATE
Sandra B Moraarr
Sceoretary of Slate

DIVISION OF CORPORATIONS

24 SILVER PALM AVE. 24 SILVER PALM AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901
| 3. Date Incorporated or Qlaldied | 3a. Date of Last Repod
2. Principal Place of Business [ 2a. Mag Aadiese ’ T ] & FE Nomber Apiplies For T
LY .
] S L] 592910256 Mo Appicaii |
Sute, Apl # ete. - Suite, Apt #, elc. §. Corthicate of Status Desirad | $8 75 additional
ZI 27] Fee Reqwred
Ciy & State | Oty & Slate 6. Flection Campaign Financing 0 $5 00 May Be
T:ll_ U . 29] Trust Fund Contriution Addad to Fees
_ip . Country - __ Country 8. This corporation has labilty for nlangible tax under s 199.0%2,
241 25 29| 301 lonida Statutes [ ves [CIN
5. Name and Address of Current Registered Agent I 10, Mame and Address of New Reg
81| Name
BABK:'H. CYNTHIA PSY D [82[ Sirect Addrass (P.0. Box Nuamiber is Nol Acceptabio) 7
24 SILVER PALM AVENUE
MELBOURNE FL 32901 83
(84 Cry FL [ssi 7ip Gode:

1. Pursuant 1o the provisions of Sections 607 (1502 anet BU7. 1508, Florica Stattes, the above namead carparahon sutimits this stalement for the purpose of changing its regstered office
or registered agent, ar boba in the Stk of Flod s Sach chae was anthormee by e corparation’s bBoaec of drectors Thereby azcept the appointment as regislered agent | am
farfiar with, and accept the cbagatons of, Section 60705054, Florda Statutes,

SIGNATURE

Stpattars tamel o0 0 e e o0 4

WOTTE Fie gt EA a1 n put fe v b et dat g BATf

12 FES AN DIFF C 1B, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 C]pe.tne 11T (] Creage L) Atdoare
HAML BABICH, CYNTHIA A PSY.D. 17 NaME

STREET AJORESS 24 SILVER PALM AVENUE 135IKEE ALDRLSS

CTY-ST- 2P MELBOURNE FL S 140107 51 2P S

. D ] DeLETE RO [ Change [ Adgticn
NAME BABICH, MICHAEL 22 NME

STREET ATDRESS 822 HAWKSBILL ISLAND DR 2% SIHEE ADDRESS

o5 2w SATELLITE BCH FL e N )

TiLE 1 DELETE 3NILE {7 Cnamge ] Addtion
NANE 37 NAME

STRFE L ADDRESS 37 GIRELT ALDAESS

Gily-S1-QIF S L _ 34007 SI-aw e e e e een

TIILE [ ueLene 4100F [] Change  [] Aciitiaa
NAME 47 KA

STREET ADDRESS ASIRIEL ADORESS

CITy-ST-2P ] S o Rasansioe | )

TITi§ ] oeete § 1Ttk [ Crange [ Addingn
RANE 52 NAME

STHEET ADDRESS 53 SIREE | MIDASS

LIy -S1- 21 T IS

TILE [ DELEIE & 1TTIE [] Change [ Addon
NAME 67 NAME

STREET ADDRESS B3 SIHEC ] ADDRESS

CiY-S1-2F 6aCTY 51 46

14, | do hereby certify that the information s n;)pl» SEURER Y luhnq s v -\ mtdn\) turmahedd an: i does ol qi hc\uy fur the exnmpmu slaled in CueLtan 119.07¢4k) Florida Statates. § further
cerbfy thal e miformation indicatest On e sl reproct O Susipie nental 2onual regest iy tran and ancurate acd that iy @ florer ghili b Le sante lega eftoct a< if made under
aat; that | am an ofhicer o deector af the corparabione o e rece o or F 1 to exarnte this report as e umu_l by Chd,_nk, GF, Flonida Srabotes, and that my name

appears in Block 12 o Bluck 130f ghgagend o one Al withn an 4 / /

SIGNATURE: . Cosa P

SIGH TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




