FILE NOW: FILING FEE

FILED

I PrOMN ‘
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

&

Apr 01 1997 8:00am
Secretary of State

'DOCUMENT # PG2000001485 (1)

SEAGATE PSYCHOLOGICAL ASSOCIATES, P.A.

incipal Fuacc of Business Maling Address

800 SEAGATE 600 SEAGATE
SUITE 104 SUITE 101
NAPLES FL 33340 NAPLES FL 34103-2809

P

3a. Date of Last Reporl

03/01/1996

3. Date Incorparated or Qualified

11/03/1992

2 Prng ; of B 2a. Mailing Address

21 2]

4, FEI Number

650372628

Applied For
Not Applicable

f;um'?\ .#...(;t;:,,,,,., N

Suile, Apt. #, elc.

0 $8.75 adaitional

i .
%. Cerlificate of Status Desired Fee Required

City & Stre “City & Siate

23] - 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

7 iy

S f.’..(.fﬁ &

Zip

2] LT |ao]

Country

8. This corporation has fiabilily for Intangible tax ynder s. 189.032,
Florida Statutes Yos [B’lf;

10. Name and Address of New Registered Agent

Sireet Address {(P.O. Box Number is Not Acceptable)

| p. Nama and Address of Current Registerad Agent
HALL ANN B. 81| Name
800 SEAGATE -
SUITE 101
NAPLES FL 33540 83
B4 City

85| Zip Code

FL

agerl | am tamiliar willy, and accept tho obligations of, Section 807 0505, Fiorida Statutes

SIGNATURE

11, Parsuant 1o he provisions of Sections 607 0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s regisiered
alfice o registerad agent, of boln, in the Stale of Florida. Such changg was aulhorized by tha corporation’s board of directors. | hereby accept the appointment as registered

sterens 2gd an utle il agpihe. s

o v Lpwdl S ptintid Rarae o

{NOTE- Riegisiarad Agant s:gralite requred when rainstating)

DATE

OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETe 1A TILE [§ Change [ Addition
Nt HALL, ANN B 12 NAME
sieeen aronss | 800 SEAGATE SUITE 101 1.2 STREET ADDRESS
avvsior | NAPLES FL 14 CHTY - ST-2IP
e V'_" - ) [ oeLeTe 21 TIILE T3 cnange ~ T Addition
NERIE 22 NAME
SIREEL ACDRESS 23 STREET ADDRESS
o gi . 2 4C10Y-S1- 2P
I 7 orLere 21TIE T changs [T addition
BN 3.2 HAME
ST DD 3. STREET ADDRESS
CTv-§1. 20 34.CIY-81- 7
ey T B 41 TITLE T T Change [ Additian
Ak 4.2 NAME
SIBEF ] ATIORESS 43 STREEY ADDRESS
Y.51. 2 ) A4 CITY-5T-2P
Tee T [ CELETE &1 TI1LE [Jcange [ Asaition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
| ooy st i 54 CITY-ST-2P
THLE L] pEcETE 6.1 TIMLE [ change — [T Addition
BV 6.2 NAME
SIREEY ADDMESS 6.3 STAEET ADDRESS
L E.H\‘-S;V'.’IF' 6.4 CiTY-ST-Zif

T4 1do
inf
l &

appears it Block 12 ar Black 131 changed, or on an allachment with an address,

SIGNATURE:

ey cirlily thal the intarmation supplied with this fing does not gualify for the exemption siated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the
any nchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
an officer or direomor of the carparation or 1he receiver or trustee empowered to execute this reporl as required by Chapter B0?, Florida Statutes; and that my name

~5 7 2H-LY s

A
Date

Daytime Fhene #
Al AL

CR2E034 {9/96)



