FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFRIT ““-&. FLORIDA DEPARTMENT OF STATF
CORPORATION .

ANNUAL REPORT

1996 | pee
DOCUMENT # P92000001485 (1)

1. Corporation Namea

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SEAGATE PSYCHOLOGICAL ASSOCIATES, P.A.

Principal Place of Business Maling Address

800 SEAGATE B00 SEAGATE
SUITE 101 SUITE 101
NAPLES FL 33940 NAPLES FL 33340 | e
te Incorporated or Qualifiec 3a. Date of Last Report
11/03/1992 905
| 2. Principal Pace of Business o “2;.""'@'Lwlimg Address o T 1 4. FE: Number Appled For
1) |26 628
21] o ,_?,ﬁl., S Not Applicable
Suite, Apt. #, ete. | Suite, Apt. 1, etc. 5. Certffoats of Status Dosired O $8.75 additional

22 27 Fee Reguired
City & State [ City & State . Election Campaign Financing D ss.oo May Be
E 28} Trust Fund Contribution Added to Fees
Zip Gountry | p - Country 8. This corparation has liability for intangble tax under s 193032,
m 25 29] SOE Fiorida Statutes [ ves [ONo
V:, . 9. Name and Address of Current Registered Agent ~10. Name and Address of New Reglstered Agent
81| Name
HALL, ANN B. 182 Street Address (P O Box Nuniber is Nat Azceptable)
800 SEAGATE
SUITE 101 83 e — ”
NAPLES FL 33940 I o _
84| Cily FL |35 Zip Code

|13, Pursuant to the provisions of Sechons 607.0507 and 607, 1508, Fonda Slatutes, 1he abave-named corporation sabmits this statemen’ for the parpose of changing its registered office
or regsstered agent, or both, in the State of Flonda Such change was aulharized by the corporalion’s boasd of drectars. | hereby accept the appoirtment as registered agent, | am
famiibar with, a1d accept the obligations of. Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATUSE . S R
L AT e Dl Al (UATE R anriri Al S gl i e vl BIATE
|12 ND DIRECTORS |  ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lk (] DELETE [ Change  [] Adg-tion
KAME 12 NANE
sracer aonzes | 900 SEAGATE SUITE 101 13 5IHIE L ATCIRESS
Civ-§1-2IF NAPLES FL 1¢CITV-S1-20F
THLE T goeere T e T T (7] Change [ Adgtion
KAME 22hANE
STREET ADDRESS 2 3STRELT ALIDRESS
R A -~ 20C0IY-5V-AF |
TILE T DEIETE 31TILE [ Crange  [] Addiian
NAME 32 hANE
STAEET ADDRESS 33 SHELADTRESS
L L SRR I L1112 DR e
TILE [ DELETE 4 1T [] Crange  [] Addition
NAME 47 AN
SIRFET ATIDAESS 43 5THEEL ADDRESS
e I 44TV ST-2F e
THILE ] DELETE 5 1T [ Crange [ Additicn
NaME 52 AN
STREET ADDRESS 53 STAEET ADDRESH
L £ O Gaciy sr-ae e o
LE ] DELETE £ 170t {] Cnange ] Addition
KAME 62 WAME
STREET ALDRESS €3 STHEEL ADDRZSS
Ciry-§1-217 L o G40TY-57-21F

14. | do hereby cedity that the informaton sapplied with this filing is voluntarily furnished and does not qualfy for the exemption stated n Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplenizntal aanual 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 director of the corporation or the receiver or trustee empowered Lo execute this repod 85 required by Chapter 607, Flornda Statutes; and that miy name
appears in Biock 12 ar Block 13 if changed. or on an attachnenl with an address.

SIGNATURE: e et (ol B HasL 2996 — e




