2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P92000006824 Secretary of State

1. Erdity Name

ASSOCIATED PSYCHOLOGICAL SERVICES OF N.E. FL, (3-23-2003 90054 013 ***130.00

Principal Place of Business ' . Malling Addrass i . ‘

645 MAYPQRT RD 645 MAYPORT RD . UUUUULUU

STE 381 STE 3B1 . .

ATLANTIC BEACH, FL 32333 ATLANTIE BEACH, FL 32333 : " .

2 Prncipal Place of Businass 3. Mailing Address ! ; I‘MWH%
Suite, Apt. #, etc. Buite. Apt. 4, etc. - 1122005 Chg-P - CR2E034 (10/03) ‘
City & State City & State 4. FEI Number ) Applied For

59-3157267 Not Applicebla
7ip Country | 2z Country 6. Certficato of Status Desked [ ?a.;:esqu mmom:
-8. Name and Addrees of Current Roglstered Agent - 7. -Name and Address of Now Registerad Agent
- . - e - .Nama —-- - - -

MAIDA, GEORGE N PHD .

645 MAYPORT RD. Street Address (P.O. Baox Number is Not Acceptable)

3aB1 :

ATLANTIC BEACH, FL 32333 )

City EL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. .| am familiar with, and accept .
the obligations of registared agent. :

SIGNATURE
, typexd or printad name of regisiered agart and tie ¥ apoiicabls, {NOTE: Registerad Agant signaturs required whan ralnetating} DATE
9. Elsction Campsign Financing $5.00 Mmay Be
FILE NOWI! FEE IS $150.00 . - - Y
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 AwdecttoFees
10. OFFICERS AND DIRECTORS R R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O Delete e - : Ol change [ Addition |
NAME | MAIDA, GEORGE N DR. J )
STREET ADDRESS | 884 EASTCOAST DR. *J] STREET ADORESS
ey - §1- 7P ATLANTIC BEACH, FL 32233 -§ oy-ST-2P
TILE T Detete THLE [ Change ] Aadlion
NAME NAME
STREET ADDRESS “J STREET ADDRESS
CITY-S1- 7P - - cmy-st-zp
™mE [ Detetn T [ Change  [7] Addition
STREET ADDRESS - || -STREET ADORESS
(R . ==t R - R omvestae - - - -~ -
TME 1 petate e [ Change -] Additian
NAME A weE
cIry-5F-2p | ov-s-ze 7
TMLE 3 Detere THE ) ..[OJchenge [ Addition
RAME I LS
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ‘y omv-stap .
THLE [ petete  me [ Change [T Addltion
STREET ADDRESS . | STREET ADDRESS
CTY-SF-2F .. § cmy-s1-ap

12. 1 hereby certily that the information supptied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated an this report or supplamentat report is rue and sccurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
; " with ol i

: 3 e like empowered.
SIGNATURE: 2 __ //1

3/0bs  Goy-249-830Y

Dearytime Phone #




