2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N06000008964
AMERICAN ACADEMY OF CLINIGAL CHILD AND
ADOLESCENT PSYCHOLOGY, INC.

Secretary of State

03-10-2008 90069 038 ****51.25

Principal Place of Business
211 E DAVIS BLVD
DAVIS ISLANDS

TAMPA, FL 33606-3728

Mailing Address
211 E DAVIS BLVD
DAVIS ISLANDS

TAMPA, FL 33606-3728

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

[OOO 5’-‘“615”& AJC.

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

2010 Dole Human Dew. CAr 02292008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Laustence Ks$ 42-1712850 Not Applicable
Zip Country Zip Country - ; $8.75 additional
4EOHS - 755 Us A 5. Centificate of Status Desired a Feo Required

w_.--B..Name and Addresa of Current Registered Agent

ALBERTS, FRED L JR PHD
211 E DAVIS BLVD

DAVIS ISLANDS

TAMPA, FL 33606-3728

Name

7. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of priniad name of registered agent and ttle it applicabie.

{NOTE: Registered Agent sighature required when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P _ O pelete TME P (Presidant) y, [Bthange [ Addition
NAME ALBERTS, FRED L JR PHD _ NAME tard, Kethleen T X

STREET ADDRESS | 211 E DAVIS BLVD STREET ADDRESS | 2 800 vicfory Pkey

CAY-ST. 2P TAMPA, FL 336063728 CIFY-S7-2IP Cr'ngl'nlla//-l OH o520~ gyif

e PD O belete TME Pp (Presdeat Pesigaate) (thchange [ Addition
NAE HART, KATHLEEN J PHD NAME Roberts, Michac! € AL,

STREET ADDRESS | 3800 VICTORY PARKWAY STREET ADDRESS | /000 Zunayeide Aoe , m 2000

CiTY-ST-2IP CINCINNATI, OH 452076411 Cmy-ST-2p L awrence , KS S804~ Pror

e ST [ Gelete TITLE s7  (Recretarg [ Treaseres) CiChange [ Adoition
NME ~ ~ | ROBERTSMICHAEL C PHD NAME steele, R €. 2. e
STREET ADDRESS | 201000 SUNNYSIDE AVE STREETADDRESS | /@00 Suaayside Aue, Rm 200/

Gmy-S1-7P LAWRENCE, KS 66045 &y-S1-2IP Lawresce, K5 gLgovd - SS

TIRLE O Delete TILE 'Pf(ﬁsf - Presidentd) [ Gharge  [BAddition
NAME NAME Alberts, Fred L. T+ FhA-

STREET ADDRESS STREETADIRESS | 27/ €. Dawes BLvl-

CITY-ST-2P CTY-SI-21P Fhmpa , FL 33E06-3727

TILE ] Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE -.J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-5i-2P - CITY-Si-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation of the réceiver or trustee ampowered to execute thisTeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=
-

changed, or on an anachmer%address: with all other like empowered.

SIGNATURE:

/ MQ \‘(,?(. ¢ Steele  PLA)

2/29/2008 (85 - 564-0550)

Data Daytime Phona #

e " S



