Crate Davtima Phora 8

EEE———————— | I
2003 FOR PROFIT CORPORATION FILED E
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §
DOCUMENT # P92000001485 Secretary of State )
1. Entity Name 03-24-2003 90167 027 ***150.00
SEAGATE PSYCHOLOGICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
800 SEAGATE BOO SEAGATE
SUITE 101 SUITE 101
NAPLES FL 34103 NAPLES FE 34103
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. NN Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65-0372628 Not Applicable
Zi . i t .
P Couniry Zlp Country 5. Certificate of Status Desired O 58'75 A.ddmo”a'
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ] e e .
HALL' ANN 8. Street Address {P.0O. Bax Number is Not Acceptable)
800 SEAGATE
SUITE 101 ,
NAPLES FL 34103 City FL | Zo 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 obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - .
e s 9. -Election Cal ign Financ
i After May 1, 2003 Fee will be $55G.00 Trust Igund Cr:nopn?r?bution. " a fdsd.e[t]:lgohgzise °
“Make Check Payable to Florida Department of State
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
WTITLE D [ elete TILE [Jchangs [ Addition g
NAME HALL, ANN B NAME S
STREET ADDRESS | 800 SEAGATE SUITE 101 STREET ADDRESS 3
cv-st-zr - INAPLES Fi_ 2440 32 CiTY-ST-2IP i
&
TILE ] Delete TITLE [[] Change  {7] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE T pelete TITLE [J Change [ Addition
NAME NAME i
STREETADDRESS | *~ = = s o el e ez e o s em—iiwme— o~ o= | STREETADDRESS. | —oe o . T g et D e e L _ L. - _—*
CITY-ST-21P CITY-S7-21P “
TITLE (3 Delete TITLE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-Z2IP
TITLE O pelete TiLE [ Change [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
| SN 250 DL ran:(ﬁ_ﬂ@ E > :
SIGNATURE: 4RI AT URLLE AR Pt fortacker 072007/ DPG- 4P~ 7002 5
" SIGNATURE AND TYPED Off PRINTED NAME OF #IGNING OFFICER OF DIRECTOR 7 L



