FILE NOW: FILING FEE AFTER MAY 118 $550.00
w’“ H’k";

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secrstary of State
DIVISION OF CORPORATIONS

FROMT
CORPQORATION
ANNUAL REPORT

1997

DOCUMENT # P92000013133 (3)

« Corporat on Narme

PSYCHOLOGICAL SERVICES OF THE MANORS, INC.

Privgcipn’ Piveer o Braeans

1527 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689

 Wag Address
1527 RIVERSIDE DRIVE
TARPON SPRINGS FL 34689-2023

FILED

Mar 25 1997 8:00am

Secretary of State

A O

. Date Incorparated or Qualified

3a. Dale of Lasl Report

06/01/1896

12/21/1992

2. Principa Place of Businens | 2a. Waing Acldress
1] , el

Sunc ApU e el St Apt 8 elo

22]

4. FEI Number Applied For .
650379944 Nat Applicabio
5. Cerblicate of Status Desired ] $B'75 Adddional

Fes Required

Gy & Swae Gy & Stale

. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution Added 10 Fess

. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes [dves OnNo

. Name and Address of New Regislered Agent

Street Address (P.O. Box Number is Nol Acceptable)

29| | Jl
_Ap - County _ i | Country
ol el e 30]
- .8 Name and Address of Gurrent Registered Agent
B & C CORPORATE SERVICES, INC. 81| Name
175 NW FIRST AVENUE -
SUITE 2000
MIAMI FL 33128-9985 83
84| Cuy

Zip Code

FL |*

F. Pursuant to D provinions of Sechans €07
aft coror regatare i agent or both, in the 5
ageal am faesdar with ano acsopt he obhgations of Soclion 6370505, Florida Statules.

SIGNATURI

W andl 607, 1506, T 1orda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
le of Flonda Such change was adthorized by the corporation's board of direciors. | hereby accept the appainiment as registered

{HDTE Rugistered Agert signature raquired whon fainstating) DATE
13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b B I W13 1OTNE [Trange L Adgition
HAnt CASSELL, JAMES § 1.4 Akt
s s | 175 NW FIRST AVENUE, SUITE 2000 1.5 SIREET ADDRESS
Gy s i MIAMI FL 33128-2065 L4 GITY 5T 2P
we RO o T T ok 2111LE [T Cnange T Additicn
Ry ANSLEY, NANCY 2.7 NAME
iy onee | 559 SW 148TH AVE 23 SIHFET ANDRESS
e o | SUNRISE FL 2. 4CITY-§1- 2
s ] T - T e 31TilLE [T crange [ Adotion b
BtM: 32 NAME
STELLT ALOHESS 3.3 STREE) ADORESS
G- ST - 34 CITY-S1- 2P
TR T o e [Tchange ] Adition
FISEH 4 2 hAME
SHEA AL RIS 4.1 STREET ADDRESS
CITY - 51 20 4400y -5 P
I e NDWDHETE AR [Jchenge [ Addition |
S 53 NAME
STt | ATIDHE 53 STREET ACDRESS
CHY 5 7 54 CITY-51-2IP
e | CUTT o 61 101LE [Tchange [} Additin
Hahtt & 2 NAME
SURHE 220k 63 STREE | ADDRESS
s A GACTY-ST-2F

14 1 do !n:r(:l]‘,‘.;,‘( ’-ley hiat (e uiI(V-rrlruiJ'I'u:'J'n'M4':-;:';0-'

1t with an address

el

SIGMING OFFICER OR DIRECTOR

/TN
SIGNATURE: -/ @rcey

s i Tiing does nol qualily for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the
e edon indicated on this anena’ tepollor supgramental annaal reporl is true and accurata and that my signature shail have the same legal effect as if made under oath, that
ustee empowered (o execule this report as required by Chapter 807, Horida Stalutes; and that my name

Nalicy J. Anscey 3/91/27...?5"*370-9200

Utaghitie Prures

Lraler

CR2E034 (9/96)



