FILED
2004 PO ANNUAL REPORT 'O Apr 13,2004 8:00 am

DOCUMENT # P92000006824 ecretary of State
1. Entity Name
ASCSOCIATED PSYCHOLOGICAL SERVICES OF N.E. FL, 04-13-2004 90009 049 ***150.00
INC.
Principal Place of Business Mailing Address
645 MAYPORT RD 645 MAYPORT RD e
STE 3-8 382 DQUJZdUZ
ATLANTIC BEACH, FL 32333 ATLANTIC BEACH, FL 32333
s GRS R AL
S‘f’i‘%“”’g ' é‘“’ SS.“:;?_ 2"‘* #;g' I 03012004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3157267 Not Applicable
Zi? Cauntry ap Country 5, Certificate of Status Desired O ?ga‘zesqmﬁﬂ""a'
6. Name and Address of Current Hegistered Agent 7. Name and Addrese of Now Registered Agent
Name
_MAIDA;GEORGENPHD - et - B e R e e Bttt i
645 MAYPORT RD. Strast Address (P.O. Box Number is Not Acceptable)
3B2
ATLANTIC BEACH, FL 32333 Sre 3 &
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changingj
the obligations of registered agent.

SIGNATURE f_)&- Leorgt N Maroa

gistared office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

] P londs Ply - 12—

Signature, typed or printad narme of registered agent and tile il appticsble NOTE. Ragittared Agent signatiffe required when retrsiating)
FILE NOWII! FEE IS $450.00 8. Elsction Campeign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
ThE D D) pelete me Ar, RChange {1 Addition
NAME MAIDA, GEORGE N NAME
STREET ADDRESS | B84 EASTCOAST DR. STREET ABORESS
Ciry-§T- 20 ATLANTIC BEACH, FL 32233 CITY-§7-2P
TITLE [T Delets TITLE [IcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME ] Deiete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ATDRESS
SlegmyIgligp T e e - e e s - - e CTY-51-3F - S R P— R — ———
TiLE 3 peiste TALE D Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-21P CITY-S1-2P
T 3 tetete mE 0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2F . CiTY-ST-2iP
me ' [ pelete * TILE _ [JChange [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS ) . .
CIFYZSTIziPy | bv 0 Bt it 4 ke . P A Ca L oaF i ) et

12. | heraby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify that tha information
" . indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
.;0f the corporatidn or the'raceiver ar trustee empowered 10 execute this report as required by Chepter 607, Florida Statutes; and that my name appears'in Block 10 or Block 11 if

changed, or on an ettachment with an address, with atl other like em) S
SIGNATURE: L Loras N.Muith . f04-244-8304
SISHATURE AND TYPED GR PRINTED KAME OF SIGKING OFRCER OR DMECTOR Date Daytima Prone #




