04 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000033080 Apr 22,2004 03:00 AM
1, Entity Nama Secretary of State
AMERICAN COLLEGE OF ADVANCED PRACTICE
PSYCHOLOGISTS, INC.

Principal Place of Business Mailing Acdress .
2110 N.E, 206TH ST, . 2110 N.E. 206TH ST. )
NORTH MiaME BEACH, FL 33179 NORTH MiAMI BEACH, FL 33178

= {[{ [N

04162004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE P Top RepiedFer

§5-1048308 Not Applicable
; s : $8.75 Adgitional
5. Cenificate of Status Dasired 3 Fes Requirad

6. Name and Address of Current Registered Agent

. —

2110 N 206TH ST, DO NOT WRITE
NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.  am familiar with, and accapt
the obligations of registered agent.

connrine 22 At & Sl Sumvoe! A. Feldmpn Pféj’/o’&:{f‘ -1 5-04

Signetura, typed o prcted RATE at cggistarad agent ang s i eppiigabie. {NOTE Registered Agent signelure requisac when ralnstating) © QATE
FILE NOW!! FEE IS $150.00 8. Election Campai;n F_irxancing $5.00 May Be
After May 1, 2004 Foe will ha $550.00 Trust Fund Contribution, . . 3 Added to Fees
10. OFFICERS AND DIRECTORS ] o o __ o 7; L Viw, o B
ME D T o i '
HAME FELDMAN, SAMUEL A
STREETADDRESS | 2110 NLE. 206TH ST. !ig_‘ﬁ’.gaﬂl,cl,r.
oY-SI-Z¢ | NORTH MIAM) BEAGH, FL 33179 ey LR g sy
— meeen o 220800725003 150,00
NAME
STREEY ADDRESS
CiTY-ST-2F
TITLE ' ) [
HAME

plateni DO NOT WRITE

e | ~ IN THIS SPACE

STREET ADDRESS
GiTY-5T-29

RILE
HAME
STREET ADDRESS
CiTY-5T-2F |

THRLE

HAME

SYREET ADDAESS
GITY-SF-IIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11§.(}T(3)(i), Florida Statules. | further certity thas the Information
indicated on this repart or sapgiomental repert is trus anc accurate and that my signature shall have the same lege! effect as if made under aath; that | ark an afficer or Giragtor
¢of the corporation or the receiver o frustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my hame appears in Block 10 or Biack 13 if
changed, o an an anacynt with an address, with all other fike empowsred.

il .

A S . %/é\m Yy rny 305-P3/-3552

SR LATI IO



