~ FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF :ZORPORATIONS

DOCUMENT # Pg2000006824

1. Corporat on Name

(A;SSOC IATED PSYCHOLOGICAL SERVIGES OF N.E. FL, IN

Mailing Address

€45 MAYPORT RD
32
ATLANTIC BEACH FL 32333

Principal Plice of Business

645 MAYPORT RD
B2
ATLANTIC BEACH FL 32333

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 034 ***150.00

VA IR

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
11/20/1992
2. Princiral Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] AV/ 26] 59-3157267 Not Applicable
Suite, Art. §, etc. Suite, Apt. #, etc. iti
E] 5 DF{ e 3 E] e 5. Certifccte of Status Desired O $8Fe7esReA: 3:;%“31
- City&Stste ——— - — __City & State 6. Electior: Campaign Financing . $5.00 voyBe_
23] LA~ 28] Trust F 1nd Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | 1tangible /
—2;1 E‘ ;9—| I;‘ Person al Property Tax. Oves  #TNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere i Agent
81| Name
MAIDA, GEORGE N PHD
645 MAYPORT RD 82| Street Adiress (P.0. Box Number is Not Acceptable)
382 83
ATLANTIC BEACH FL 32333
84| City 85| Zip Cude

FL

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpese of changing its rugistered
office or registered agent, or bolh, in the State ¢ Florida. Such change was ¢ uthorized by the corporation’s beard of directors. | hereby accept the app »ntment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fl¢ rida Statutes.

SIGNATUR=
Signature, typad of printad nai 18 of registared agent ind tille il applicable. {NOTE | Reurstered Agent signature requ red when reinstaling) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4.ND DIRECTORS IN 12
TME D (] DELETE 1ATITLE IChenge [ Addition
NAVE MAIDA, GEORGE N 12 NAME
streeTaoore ss| 884 EASTCOAST DR. 13 STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH FL 32233 14 CITY-ST-ZIP
TMLE '] DELETE 24 THLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2 3 STREET ADDRESS
CITY-ST-71P 2,4 CITY-ST-2ZIP
TME [ DELETE A4 TIME [JChange  [] Additian
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-57-2P 34 CITY-ST-ZP
TITLE (3 DELETE 4.4 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 38 Lt 4.3 STREETADDRESS
CITY-ST-ZIP 44GITY-$T-2P
THLE et [} DELETE 51TTLE [JChange [} Addition
NAME 52 NAME
STREET AODRE 3$ 53 STREET ADDRESS
CITY-ST-2ZP 54CTY-ST-2P
T [ DELETE 6.1TITLE {]Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET AGDRESS
CITY-$T-2P 64 CITY-5T1-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir. Section 119.07(3){i), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | :am an
officer or director of the corporation or the receiver or trusiee empowered o executs this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed

SIGNATURE: s.m@’

r on an attachment with aw-address, with &t other like empowered.

” . -~ - .
e
zw (—eor (MALA _ H-25-9 g3y
1'RINTED NAME OF SIGNING OFFICE? OR IRECTY bae T Daytime Phons

CR2E034 (11/98)




