»

: FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT - Secretary of State

DIVISION CF CORPORATIONS

1999

DOCUMENT # N21402

1. Corporation Name

THE AMERICAN PSYCHOLOGICAL PRACTITIONERS ASSOCIA
TION, INC.

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90054 045 ****g] 25

Principal Place of Business - ~ Mailing Address
P.O. BOX 1585 . . . P.0. BOX 1585
CAPE C_ANAVERAL FL 32920 ‘ GAPE GANAVERAL FL 32920
2. Principal Place of Busmess ' 2a. Méiling Address 3. Date Incorporated or Qualifed
al e m 06/23/1967
Sune Apt # ele. .| ».7 Suite, Apt. #, elc. 4. FEI Number Applied For
~——| . . ;] 10‘1223942 Not Applicable
City & Stat . City & Stat iti
'-'—"l 4 A ‘ . - —I & ° 5. Cerifcate of Status Desired [ $8.75 Additional
- . . 28|, . Fee Required
- B Country Zip Country 6. Election Campaign Financing O $5.00 May Be
'—l l_z;l E.I . m Trust Fund Contribution " Added to Fees

9. Name and Address ‘of Currenl Registerad Agent

10. Name and Address of New Registerad Agent

TR 81| Name

PORTE, ROBERT S, PHD~

82| Street Address (P.O. Box Number is Not Acceptable)

TI?SSTATERD‘I
SUME'B ™ : 8
MARGATE FL 33068 . ‘ 84} City

Do T

o FL JZipCodi'

agent.'l am fapmiliar, d accepb)p;obh tions ofﬁ?«m 617. 503 Florida Statutes.
SIGNATURE ﬁ/ﬂ J[ Zg L0 Koﬁar-l’ 9 ﬁr%e Ph. D

11i F'ursuant to the. prcv:s:ons of Secﬂons 617 05062 and 617 1508 Flonda Statutes, the above-named corporation submlts thls statement feor the purpose of changing its, reg:stered
" office’or faglstered ag ent, or both, in the State of Fletida. Stich chan e was authorized by the carporation’s board ol‘ dtrectors I hereby accept the appomtment as reglstered

J’A/‘Ml 199 1

41 MOLLOY,; RG-, - . AR 32 NAME
% 2907} JEFFERSON STREET 3.3 STREET ADDRESS

*Signalure, typad of printed nama of registerad agent4nd tie If applicable. {NOTE: Regit fequired when

12. . QOFFICERS AND DIRECTORS 13. ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE $ATINE {JChange  [J Addition
NAME - GRADY, J.T. 12 NAME
seeraporess|. 110 POLK AVENUE 13 STREET ADDRESS
crv-stze | CAPE CANAVERAI. FL 14 CTY-ST- 7P
ME TSD | o [ DELETE 21TME CdChange [ Additon
NAME PORTE R. - 22 NAME
sweeranpress| 777 5. STATE HD 7 STE B 23 STREET ADDRESS
CTY-ST-2IP MARGATE FL . T 2.4 CITY-ST-2P

VD [ DELETE UTmME [QChange  [7] Addition

COCONUT GROVE FL 33133 34 CITY-ST-ZP
L 1 DELETE 41TITLE

NAME o] R 4. 2NAVE
STREETADDRESS(X, . i . o 43 STREET ADORESS
GirY-7.2p MR 44 CITY-$T-2P

[OChange  [] Addition

me |- {3 DELETE 517ME

' o 52NAVE

5.3 STREETADDRESS
54 CITY-ST-ZIP

[Change [ Addition

[ DELETE GATME

6.2 NAME

6.3 STREET ADORESS
64 CITY-ST-ZIP

STREET ADDRESS
CSTY-ST. 2P

[OChange  [] Addition

14, | hereby oamfy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same-legal effect as if made under oath; that | am an

officer or diréctor of the corp pration or the re =fver or trustee

Block 12 or. Biock 13.4e gnt with aff address, with all other like empowered.

gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

E@'&Lilﬁﬂf@rgﬁy STAY 2T t40t183 B0

CR2E037 (11/98)

i Phone #

[———r—




