FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996 g _,
DOCUMENT # P93000029690 (3)

1. Corporation Narné

GULFCOAST PSYCHOLOGICAL ASSOCIATES, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B, Marlham

Secrelary of Statr:
DIVISIEN OF CORPORATIONS

I e F—

Principa’ Place of Business M Tingg A’lift‘w: o
2119 TAMIAMI TRAIL § 2119 TAMIAM! TRAIL S
QSPREY FL 34229 OSPREY FL 34229
" 3. Date ncorporated or Qualied | 3a. Date of Last Report
2. Principal Piace of Busimess 2aMa| ) Adclress ’ 4. FEI Nunber T Applied For
ET! e - ...._?E.l_ e e . - 65 0 '09375 . et Apphca_t’;i-é,
2 . ate, Suite 4 ete —
Sute, At 4. e | Suite Apt 4. ete 5. Certficate of Status Desired [ $8.75 Acld_ltnonal
22 271 Fee Required
City & State | Gty & Sra 6. Eloction Ganwpaign Financirky 0 $5.00 May Be
;;] ESJ_ B Trust Fund Contribution ) Added 1o Fees
ap | Country Lk _ County B. This corporation hias hability for intancitde tax under s 199.032,
|24] 25 B 30] Florida Statules O ves [INo

g, Name and Address of Current Registered Agent ]Bfﬁéi‘r'_\_:e'_ :a;h:ﬁj;ﬂ}ddrqgsiqf New Registered Agent T

B1| Name

MOFHS, HARVEY A 82| Street Address (P.O. Box Number is Not Acoeptable)

2119 YAMIAMI TRAIL SOUTH

OSPREY FL 34228 83

84 City

85| Zip Code

- FL

G502 nrd GO7 1B0E, Flonida Statutes. the above named corporaton s.abreets this staterent for the purpase of changing its regislered offce
<12 Sucts change authonized by the corporation's bhoasd of drectars | horeby accepl the appaintment as registered agent. 1 am

11, Pursuant to the provisions of Sections 607
or registarad agent, or both, in the State of Flo

tarviliar witn, and accept the obligations of. Section 6070506, Flanda Stalutes.

SIGNATURE . I . .
ypen ot it Coom G g Cone a8 doc] e e (N ilE Foonahs

Yy OFFICERS AND DIFECTORS N
T DPST ’ [ GELETE YeuaE O3 Crengs L] Additan
HAME FILLER, HADASSA PH D. 12 NabE
STREET ADDRESS 2119 TAMIAMI TRAIL SOUTH 1 3 STREET ANTIR(SS
Ciir-51-21P OSPREY FL 34229___“_ ) 140HY-5E 2 o .
TITLE [ DELETE 2100LF [1 Change  [] Additian
NAME 22 kM
STHFET ADDRESS 73 STAEED ANDRESS
CITy-S1-21P . e 2407Y-81- R o L
TIILE ] DeLEIE 3t 1LE [] Ghange  [] Addtan
NAME 32 NAME
STREET ARDRESS 33 STHERTAZDRESS
CIY-ST-2I o 34 CITY-SF-2IF __
e [ Gtk IE 4170 [ Cnangs [ Additian
NANE 12 hANE
STREET ADDRESS 4ASTREET ADUKESS
LiTe-ST-2IF 440 TY-ST- 2P .
TiLE [T DELETE 50 TLE [ Chenge [ Addition
KAME 5 7 NAME
STREET AGORESS 53 SIFFEI ADDAESS
(A1 K- e e e ] | S40Y-SI-AP I
g [] DErETE 6 13IILE [] Change [ Addtion
NAME £ 2 NaME
STREE T ADLRESS £3 SIREET ADDRESS
CIY-S1-7IP §400TY -§1-7F

14, 1 do hereby certify that the informiation supphad vtk this fling 1s vokantariy furvished and does nol guatfy for the exemplon stated in Section 119.07(3k), Florida Statutes. | further
certity thal the infarmation Jidizated on this anusd report o supplerental annua’ report s trug and acourate arid that my sighature shadl have the sarme legal effact as if made under
oath: tha | am an officer of drector ¢ the conporation or the regeiver oF rustee enpowerad 16 execute the report as rodured by Chapter 807_Florica Statutes, and that my name
appoars in Block 12 or y Yyged B onan attachoent vath an adgress

SIGNATURE: _. Ves hdﬂ,‘) e 0-906-6ty

\GNATUREJRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




