FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

PROFIT i, ) FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # M97368 (8)

1. Corperation Name

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

Feb 13 1997 8:00am
Secretary of State

Principal Piace of Business Mailing Address
24 SILVER PALM AVE. 24 SILVER PALM AVE.
MELBOURNE FL 32001 MELBOURNE FL 32001-3124
3. Date Incerporated or Qualitied 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1 EI 59'2910256 Not Applicable
Suite, Apt & etc Suite, Apt. #, etc.
¥ g 5. Centificate of Status Desired O $8.75 aadional
22 ;-I Fee Required
Cily & Stale City & Siate 6. Etection Campaign Financing $5.00 May Be
El 2_8} Trust Fund Contribution Addsd to Fees
Zip Caunlry Zip Country 8. This corparation has liability for infangitie lax under s. 199.032,
;‘l] E‘ ;} m Florida Statules Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81| N
BABICH, CYNTHIA PSY D ame
2‘ s“-vm PALM AMUE 82| Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32001
83
84| City FL 85| Zip Code

agent. | am fam:liar with, and accept the abligalons of, Section 607 0505, Floricla Statutes

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
aflice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered

Signalune, typed of printed name of registered agen; and el apphtate {NTTE Rogsteroe Agont sigrature requirec when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF D 7 vecETE T1ITLE [ Change ] Addition
NAME BABICH, CYNTHIA A PSY.D. 12 NAME
staeet anoress | 24 SILVER PALM AVENUE 1.2 STREET ADDRESS
grv-stze | MELBOURNE FL L 4CITY-ST- 7P
TMLE D 1 DELETE 21 TIILE [J change [ Addition
NAME BABICH, MICHAEL 22 NAME
sracer anoress | 622 HAWKSBILL ISLAND DR 2.3 STREET ADDRESS
crv-stze | SATELLITE BCH FL 2 4 GTY-ST. 2P
TITLE T el 29 TMLE I T change  [J Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST- 2P
LE [T DELETE 41 TITLE [dchange [T Agdition
NAME 4 2 HAME
STREET ACDRFSS 43 STREET ADDRESS
oY -S1- 21 44CITY-ST-7P
TIE T DELETE 51TITLE [ change [ Agaition
NAME 52 HAME
STREFT ADDRESS 53 STREET ADDRESS
CHY-§1-71P 54 GiTY-51-219
TILE [T oeiete B.1TILE T change L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-5T-2F B4 CITY-ST-21P

information indicaled on this annual reporl or supplemental anny, i
lee empowercd o gxe
it with an ad ]

Iam an officer or direclor ol the corporatign or the receiver or
appears in Biock 12 or Block 13 Lw or on an attac)

14. | do hereby certity that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
report is true and aggurate and that my signature shall have the same jegal effect as if made under cath; that

lo this repart as required by Chapter 807, Florida Statules; and that my name

_/ /ﬂ '/h yn.

CR2E034 (9/96)



