E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FE

o

1996

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FLORIDA INSTITUTE FOR PSYCHOLOGICAL STUDIES, INC

Principal Place of Business

127 JENKS CIRCLE
PANAMA CITY FL 32405

Mailing Address

127 JENKS GIRCLE
PANAMA CITY FL 32405

FILED

Mar 06 1996 8:00 am

Secretary of State

A A

3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;El 5? 32?//59 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sile, AL #, et uite. Apl.#, ele 5. Certificate of Status Desired O $8.75 aadttional
2;| ;| Fee Required
City & State City & State 8. BElaction Campaign Financing O $5.00 May Be
El E' Trust Fund Coniribution Addad to Fees
2ip Gountry 2ip Cauntry B. This corporation has liability for intangible tax under s. 199,032,

24 [25] |29)] [30] Floricla Statutes O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B1| Name

OMAR, NABILA R 82| Stroct Address [P.0. Box Number 15 Not Acceplable)

5707 LAKE DR. #18

PANAMA CITY FL 32404 8
84| City 85| Zip Code

FL

famitiar with, and accept the obligations of, Section 617.0503,

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this staterment for tha purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan

was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

lorida Statutes.

SIGNATURE __ . . _.____
Signalyre, typed or printed name of registurod agent and title f applicable. MOTE- Regislered Agenl signature raquired whan reinstatng} DATE
| 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF OP []DELETE 11 TIILE [JChange  [T] Additicn
NEME OMAR, MOHAMED-MAHER M 12 KAME
SIREFT ADDRESS 68707 LAKE DR. #18 1.3 STREET ADDRESS
CITY-§1-21P PANAMA CITY FL 32404 14CITY-ST-2P
TIFLE oT CIDELETE 21 TMLE Clchange [ Additien
NAME OMAR, NABILA RADWAN S 22 AME
SIREET ADDRESS 5707 LAKE DR. #18 2.3 STREET ADDRESS
CITY . §T- 7P PANAMA CITY FL 32404 2 400TY-87- 2P
NTE DV [CJDELETE 31TLE [JChange [ Addition
NEME ELKADI, AHMED A M.D. 32 NAME
STREET ADDRESS 327 JENKS CIRCLE 3.3 STREET ADDRESS
LITY-§T- 2P PANAMA CITY FL 32405 3.4.CITY-§T- 2P
TIILE DS [IDELETE 41TME Ochange ] Addition
NAME ELKADI, IMAN A 42 NAME
STREET ADDAESS 127 JENKS CIRCLE 4.3 STREET ADDRESS
CTY-SI- 2P PANAMA CITY FL 32405 440ITY-8T-2P
TIILE [CIDELETE 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ATDHESS 5.3 SYREET ADDRESS
CITY-S1-2Ip 54 CITY-5T1-2IP
TLE [CIDELETE 617ITLE [Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IP 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | furthar

appears in Block 12 or Block 13 if chal

SIGNATURE:

IGNATURE AND TVPED BF

JINAS_ MM&& %
INTED NAME OF StGNING OFFICER CTOR Dals 7 7

certify that he information indicated on this annual report or supplerental annual report is true and accorate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repon as required by Chapter 617, Florida Statutas; and that my name
d, or on an attachment with an address.

Deytwna Phore #

CR2EQ37 (12/95)



