FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 DlVlSI(f:c:FI?O‘:PSC‘z:TIONS Secretary Of State
DOCUMENT # P93000003435 (3)

1. Corporation Na-ne

OMEGA PSYCHOLOGY CENTER, INC.

AR A R

Principal Place of Business Mailing Address
10578 LAKE VISTA CIRCLE 10538 LAKE VISTA CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 33495-6705
3. Date Incorporatad or Qualified | 3a, Bate of Last Report
I 01/14/1993 02/05/1896
2. Principa’ Place of Business 2a. Mailng Address 4. FEI Number Appliet For
21| 26] 650388516 Not Applicable
Suite, ApL. #, et __ Suite, Apt. #, alc, . ] $8.75 Additional
a > ;l 5. Certificate of Status Desired | Fee Required
| Ciy 8 State City & State 6. Election Campaign Financing $5.00 May Be
Ei_w,__,,_,V,,,,,,,,,,,,,., o m Tiust Fund Contribution Added 1o Fess
L __ Country | dp Country " | 8. This corporation has liabitity fer intangible ax under 5. 199.032,
24 28] 20 30 Florida Statutes Rves [No
9. Name and Address of Current Registerad Agent 10. Namo and Address of Now Ragistersd Agent
MCGAUGHRAN, VIRGINIA L 81] Name
10538 LAKE VISTA CIRCLE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33498
a3
BA| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections G07 0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its raFislered
ofhee o registered agent, or both, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn tamihar with, and aceept the obligations of, Section 607.0505, Flarida Statules.

SHGNATURE e s .
Siey vt Wypai e pevesd naca ol reg Stared agent and 1itle € appd cakip (NQOTE: Registerad Agent signature requitec when reinslaling) DATE
12, B OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i PVST LY OECETE 11 TIE [ change ¥ Addition
NAY: MCGAUGHRAN, VIRGINIA L 1.2 NAME
st annecss | 10538 LAKE VISTA CIRCLE 1.3 §TREET AUDRESS
Loy -81- 4P ] BOCA RATON FL 33‘98 1A CITY-ST- 28
TITLE ] priete 21 TIE [T Change ] Addition
NAME 2.2 NAME
SIREHT ADTRFSS 2.3 STREET ADDRESS
| Clvstae - 2 4CITY-5T- 2P
L [1 oeLete 31TITLE ] change L] Addition
NANE I 3.2 NAME
SIHE 1 ADLHESS 33 STAEEF ADDRESS
Cy-st-zi | 34.01Y-51-2P
THLE [T DELETE 41 TITLE [J cnange ] Agdition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
oy 51-710 o 44 CITY-§T-2P
TN - [ orLete 5.1 7ITLE T Change L] Addition
NAME 5.2 NAME
STRELT ADLIESS 5.3 STREET ADDRESS
LIty - 51 21 54CITY-51-2P
e ' [ DECETE 61 TILE [T Change L] Addition
KAM: £.2 NAME
STREE ANDRESS 63 STREET ADDAESS
GTY-S§T- 2P 64 CITY-SF-21P

14. § to hereby certity that the information supiplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that
I am an offiger or drector of the corporation of the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statules, and that my name

appears n Block 12 or Block 13N changed. or on an attachment with &;}addr L1
( X2-20-97 d,cr/-ys:l/.

Date Daytme Plona B

SIGNATURE: X |/ nl o VAT
SIGNATURE AND \'P‘E}IDyw.HTED“le}E FFlGElNﬂ DFW‘PEWSR‘

O ot B Mortrams Feb 27 1997 8:00am

CR2E034 (9/96)



