2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT {(AR) . Apr 29, 2005 8:00 am

DOCUMENT # P04000022140
1. Entty Name ecretary of State
GULFSIDE CENTER FOR PSYCHOLOGICAL SERVICES, 04-29-2005 90250 046 7*7150.00
INC.
Principal Place of Business Mailing Address
;2241 WORLD PLAZA LANE Jégﬂ WORLD PLAZA LANE
RER Rt
us . us
2. Principal Place of Business 3. Mailing Address
[
Suite, Apt. #, efc. N ( Q Suite, Apt.#. etc. IUW M_k, 15t MOORE CR2E034 (10/04)
City & State [ City & State 4. FEI Number Applied For
L{ 3 ;\0 {’/9\ 83 O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired f‘i;’g‘ Addiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
1020()B|P8§¢gI81NR§E'RrV|CE COMPANY Street Address (P.C. Box Numbews !\%‘\cceplﬂble)
TALLAHASSEE FL 32301 ‘\\\' M
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE '//(/ / [A

Sgnature. lyped of printed name of r%gnslerad agent and e it applicatie {NOTE Registered Agent signature reauired when ramnstating) DATE

FILE NOWH! FEEIS $1 50.00
g After May 1, 2005 Fee Will Be $550.00
"Make Check Payable to Florida Dep:?rtment of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [ Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D * O Delete THEE [OJchange [ Additien
NAME MCRRILL, AUDREY R PH.D. NAME

STREET ADDRESS | 12641 WORLD PLAZA LANE, #56 STREET ADDRESS

CITY-ST-2F FORT MYERS FL 33807 CITy-51-. 2P

TIILE O Delete TIME ( / ~ O Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE O pelste TITLE [ Changa  [J Addition
NAME HARMD -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1- 7P

WILE 0O elete TLE [change  [] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-S1-7P

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CIIY-S1-7IP

TLE [ petete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST- ZIP

12. | hereby certify that the 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 report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered lo execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnt with an address, with afl other like empowered.

SIGNATURE: e é h f%ﬁ /4(»6(%&{/2 /Vé!g' //WO 7/2//65’

(& GNATURE-AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIFECTOR Dayt{la Pherg §

e ——————,




