FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL FEPORT - gy Secretary of State

1998 e oo DIVISION OF CORPORATIONS

DOCUMENT # P93000003435 (3)

1. Corporation Name

OMEGA PSYCHOLOGY CENTER, INC.

NN AN AT

Principal Place of Business Mailing Address
10538 LAKE VISTA CIRGLE 10538 LAKE VISTA CIRCLE
BOCA RATON FL 33498 BOCA RATON FL 334%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0388516 Not Applicable
Suite, Apt. #, BiC. Suite, Apl. #, elc.
o AP e A 5. Certificate of Status Desired [ $8.75 Addtlonal
[22] 27] Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cursent vear Intangible
24 E‘ m EJ Parsonal Property Tax due June 30. EY&S [Jno
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
MCGAUGHRAN, VIRGINIA L 81| Name
10538 LAKE VISTA CIRCLE 82| Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33498
83
B4} City F L 85| Zip Code
11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statemant for tha purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of diractors, | hereby accepl the appointment as ragistered
agenl. § am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. tyjed of prnted namn of regestated agont and title 4 applicatie [NGITT - Registerad Agant signature roquired whon rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVSY [T oR:ETE 1ANTLE [ Change ] Addition
NAME MGCGAUGHRAN, VIRGINIA L 1.2 NAE
smeeraopeess | 10538 LAKE VISTA CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 1.4 CITY-5T-2IP
THLE [ peLete 21 TILE [J Change T[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2 ACTY-ST-ZP
TIME [ DELETE 31 TLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-2IP 34.CITY-ST-2P
TME " [JoEETE 41TIE [T Ghange ] Addition
HAME #. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST-21P
e TJ peLETe 51TM1LE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CilY-ST- 7ip 5.4 GITY-5T- 2Ip
TIME "1 DELETE 61 TITLE (Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ANDRESS
CITY - §1-21P . b4 GiTY-§7-7IP
14. | hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual reporl ar supplemenial annual 1epon is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
red to exgtyle this repart as required by Chapter 607, Florida Statutes; and that my name appears in

YA A X R-3-or /J)é'éf)%#—P’S’a'-l

oticer or director of the corgaration or the receiver or trusteg ampo
Block 12 or Block 13 if chghged, or on an atlachment with @ T

smNATunE:)(l (At N



