—

FILEN

ow

" PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corewation Name

Frincipa Place of Basngss

10538 LAXE VISTA CIRCLE
BOCA RATON Fi 3349

2. Principal Prace of Busingss
.

DOCUMENT # P93000003435 (3)

. FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthanm
Secretary ol State
DIVISION OF CORPORATIONS

N

w0 TR

OMEGA PSYCHOLOGY CENTER, INC.

Mail.ng Addrerss

10536 LAKE VISTA CIRCLE
BOGCA RATON FL 334096

1

A

3. Date incorporated or Qualified

3a. Date of Last Report

7 2a. Matng Addiess

LI

Sute, ApL. i, etc.

Jl

City & State

n) e e
Suite Apt. #, elo

2

. Gy & Skl

23

B Lji;} ) ) "~ Counlry

o 2|

""" 5. Name and Address of Current Registered Agent

)

- 01/14/1993 01/20/1995
4. FEI Number Applied For
L | 650388516 [~ TRt Applicable |
5. Cerlificate of Status Desired O $875 Ainlional
Fee Raguired
6. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution O Addad 10 Fees

3 21p
29]

T

Country

8. This corporation has hiability for intangible tax under s 199.032,
Florida Statutes [ Yo ¥No

10, Name and Address of New Registered Agent

MCGAUGHRAN, VIRGINIA L
10538 LAKE VISTA CIRCLE
BOCA RATON FL 33498

11, Pursoant to the [}CA%\_O?\‘:OFETPC
o regilersa agent, or both, in the
familiar with, &0 acoopt the obhiga

SHGRNATUHE

T el et W g ot 0L R Agent sagnatne reired aher ronstabegt T TR T T T T
12. CFRS AND DIEECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D ] WQT o R o AT 1 TIE [ Change [ Addition
s MCGAUGHRAN, VIRGINIA L 12 NaME
craen aunkiss | 10538 LAKE VISTA CIRCLE 13 5TREEL ADDRESS
wivsize | BOCA RATON FL 33498 R 14CTY -T2
T [ DELETE 2 1MUILE [ Change [ Adddtion
HAM 72 HAME
STRIFT ADOHESS 23 STREFY ADDRESS
| oov srea o _ QA -g1-7F
Lk [] DELETE 31TI0LE [ Change [ Addilion
R 22 NAME
SIRE: T ATDHESS 33 STREET ADDRESS
CHy-51 a0 ) - L ) L 340TY-51- 2P o
i [J DELETE 4 11ME [ Change [ Addition
Natti 42 NaME
TR T ALUPLSS 43STREET ADDRESS
| LIy sbap I - 8 ) ] 4400TY-87- 2P
Lk [] DELETE 5 i THLF [1 Change  [[] Addition
DL 5.2 NAME
SIRET T ADGAT 35 53 STREET ADDRESS
LI -SE AW - o o _ 54 0-§1-2IP
ThE [T] DELETE 6 1TIILE [ Change  [C) Addition
NAME 67 HAME
Sikid | ADDRESS £% STREET ADDRISS
coveS R ) gaCiy-51-7IP

1471 do herotyy coliy i

appears in Block 12 o Block 13 il

?ﬁNAT

81| Name

82

Strect Address (P.0. Box Number is Not Acceplable)

83

84| City

FL |

ssl Zip Code

7 Dh07 and 6071508, Flonda Statutes, the
State 0f Flonda. Such change was authorized by the corporabon’s
tions of. Section 6070500, Floridea Statutes

atove-named corporation submits ths statament for the pUrpose of changing its registered office

noard of dractors. | hereby accepl the appointment as registarad agent. I am

at tt o i_l'\?o'niniaior"lv ;fm e weith
certify that the infarn ation indicated on this annuai repod or supplemental anaual repo
aath: that | an an officer or direclo

SIGNATU RE: ) (' .gﬁifu\g\'{pﬁon PIEIN;EI_OYN\A/M\.
R . M Wi

ar of
an attachment with an address.

=

changed, or on

e St gy

“iiis g s voluntarily furmished and does not qualify fur the esemption stated in

the corporation or the receiver or trusiee empoworad 10 execute this report as required by

GAaiGHRAM

OIRECTOR

Y 7,

1~ 2o~ 96

Dats

(4o,

Saction 119.07(3)(k), Florida Statutes. | furlher
1 is true and accurate and that my signature shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my name

Y51-fo=Yy

Prone 4

CR2E034 (12/95)




