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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

dg ,-_-; FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEAGATE PSYCHOLOGICAL ASSOCIATES, P.A.

Principal Place of Busingss

Mailing Addross

FILED

Apr 16 1998 8:00am

Secretary of State

G ATAR IO AR

St b Ll e F L

800 SEAGATE 800 SEAGATE
SUITE 101 SUITE 101
NAPLES FL 3403 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
; 11/03/1992
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
21] 2] 850372628 Not Applicabi
Sulte, Apl. #, etc. Suite, Apl. ¥, etc. i
P - ‘ P 6. Cenlificate of Status Desired | $8.75 addional
;;l S .2_7] . Feo Roquired
City & Stato | Cily&Slale 6. Flection Campaign Financing $5.00 May Bo
23] e 28] Trust Fund Contribution Added o Fees
Zip | Counlry | @ Country 8. This corporation owes or has paid the current year Intangible
;;] 251 29-] 3 SH/03 (30 Personal Property Tax due Juna 30. ves [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B
HALL, ANN B. Name
800 SEAGATE B2| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 101
NAPLES FL 33940 83
84 City 85| Zip Cods

FL

11, Pursuant to the provisions of Seclians 607.0502 and 6071508, Florida Slalutes, he above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. { am famlliar with, and accepl tho ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e - ~
Signiiture, typed o printed name of tegisteied agent and e il applicable (NOTE: Registerod Agant signatute reguired when reinstating) DATE
12. OF F1ICE RS AND DIR[E CTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TLE D ] OELETE 11T1LE [Tchange L] Addition
NAME HALL, ANN B 12 NAME
sTReevAboRess | 8OO SEAGATE SUITE 101 13 STREET ADDRESS
CATY-ST- 2P NAPLES FL 14CITY-S1- 2P
TIE [T DELETE 21TILE [JChange ] Addition
NAME 2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
Y. ST- 2P e 2 4CY-ST-2P
TITLE [J peLete BUTMLE [ Change T additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 3.4 CITY-S5T-2IP
TiTLE T ] oEtETe L1TMME " change [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2IP 44CITY-S1-21P
TME T oecete 51TMME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY- §T-2iP 54 CiTY-§T-71P
TIRLE [L] DELETE 6 TILE [T Change T Addition
NaMie 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 645ITY-5T-ZP

indicated on

ekl Ak B e

i

—"1

14. | hereby cenitz that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an

officer ar direcior of the corporation or tho receiver or trusiee empaowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachinenl with an address
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CR2E034 (10/97)



