2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am

DOCUMENT # P04000080838

1. Eniity Name
ACCORD PSYCHOLOGICAL, INC

Secretary of State

06-03-2005 90401 001 ***150.00
06-03-2005 90401 QO2 ****kg 75

Principal Place of Business Mailing Address

FRENCH QUARTER 507 GOODLETTE RD N #D100

NAPLES, FL 34102 NAPLES, FL 34102

FRENCH QUARTER 501 GOODLETTE RD N #010D

R L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _ Suile, Apt. #, elc. 05272005 Chg-P CR2E034 (10/03)
City & State 5 e City & State 4. FEI Number Applied For
3 ) "_,#‘ "?‘d_l 174 | 2172 Mot Applicable
i . e L Zi -
Zp « Country -f, ! Z‘,p Country 5, .Certificata of Status Desired $8.75 Additional
| . MO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - . .- -

HARRISON; NOBLE PHD . _ -
FRENCH QUARTER 501 GOODLETTE RD N #D100

Ris

NAPLES, FL 34102

2%

r

. d—— e —

— r—

- — e ——
———

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

City

FL I Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
.4

the obligations of registered agent. o

-

SIGNATURE

Signature. fyped or finted name o regstered agent and te if applicabie.

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembaer 7; 2005 Trust Fund Contribution. Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TILE [Jcnange [ Addilion
NAME HARRISON, NOBLE PHD . NAME
SwReET ADDRESS | FRENCH QUARTER 501 GGODLETTE RD N #D100 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 N CIFY-ST-2IP
TNLE v Y [ Delete MLE [ cthange [ Addition
NAME HARRISON, ELIZABETH "x,‘ NAME
STREET ADORESS | FRENCH QUARTER 501 GOODLETTE RD N #0100 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 AN CITY-ST-Z1P
TLE [ Detete TITLE [dchange [ Addilion
NAME P
STREET ADDRESS . $1H£ETADDRESS e e - - —pe |
cire-51-2P . e e R ] COY-SITP N -
TLE Ol oelete ~ § e OJChange [ Addition
NAME o
STREET ADDRESS STREET ADDRESS
ciry-§tr-21p . CITY-8T1-ZiP
TRLE O petete TLE [ Change 7] Addition
NAME Py NAME
STREET ADORESS ra e STREET ADDRESS
orry-§1-2p s e CITY-S1-2P
e £ ] e TME Clchange [ Addilion
NAME P // NAME
STREET ADDAESS o STREET ADDRESS
CITY-S3-2P LT CiTY-ST-7IP

12. 1 hereby certify that the information supplied with thiss filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. I further certity that the information

ental ieport is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
®ered. ~

indicated on this report or supplep
of the corporation or the receivedfr trusite empgtierp
changed, of on an attachmeg it it

SIGNATURE:

Y/ ; .
iofos 239 4431569 offd

Daytme Phone #




