2003 FOR PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR . Mar 17,2003 8:00 am
DOCUMENT #  P92000006824 2 Secretary of State

1. Entity Name 03-17-2003 90060 010 ***150.00
ASSOCIATED PSYCHOLOGICAL SERVICES OF N.E. FL, IN

C.

Principal Place of Business Mailing Address
€45 MAYPORT RD 645 MAYPORT RD
STE 3B 3B2

oo o o LI

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3157267 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired ] geae‘gesq lﬁf;;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
—MAIDA; GEORGE N-PHD—-—— — ~Cireet Address (PO Box Nurmber s NolAcoaptabley ———————————— -
645 MAYPORT RD.
: 382
- ATLANTIC BEACH FL 32333 City FL | ZrCode

{NQTE: Registered Agent signature required when reinstating) DATE
{ FILE NOW!"! FEE IS $150.00~ ' ) N )
: . - 9. Eiection Campaign Financing $5.00 may Be
L After May 1, 2003 Fe.e will be $550.00 - - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of S‘at;e

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TNLE p Fuw~4 [ Delete TILE (3 Change [ Addition ._NC_’

NAME ‘| MAIDA, GEORGE N NAME =

steer sporess | 884 EASTCOAST DR. STREET ADDRESS 3

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IF g
(4]

TALE [ Delete TILE [ Cchange [ Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME : T T T NawE T [T T ¢ . -0

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N cmy-sT-2IP

TITiE [J pelete TILE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-8T-ZP CITY-ST-2IP

TITLE ' 3 oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-2IP CIY-5T-2IP

TITLE [ Delete TILE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST-2IF

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ',uﬁ??.wﬂiW@Uf O A7, 34303 w3

SIGNATURE ANDTYPED Oft PRIMTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #




