FILE NOW: FILING FEE
PROFIT s

CORPORATION 7t *‘g
ANNUAL REPORT Ee

1997

DOCUMENT # P93000029690 (3)

GULFCOAST PSYCHOLOGICAL ASSOCIATES, INC.

Malng Address
2019 TAMIaMI TRAIL §
OSPREY FL 34229-9695

Principal Place of Business T

2119 TAMIAMI TRAIL §
OSPREY FL 34220

2, Prncipal Place of Businoss 1 '2e. Mailng Address

2 N | R
Sulte, Apt. #, elc.  Suilc  Apt #, ¢
———— — — 27 S ——
City & State ~ City & Stale
22 28] _

Zip ;_Efournlry . -_?I[)" T J_
2] 2] oo el fao]
9. Name and Address of Curren! Reglstered Agent
MORR!S, HARVEY A
2110 TAMIAMI TRAIL SOUTH
QSPREY FL 34220

11, Pursuant to the provisions of Sections 6070002 and 6071508 | ohda Stliles The Above-namod corporatian subrmils this stater
office or rogistered agent, or both, in the State of Florida, Such change was althorized by the corporation’s board of directors. | horgby scoept the apponiment as registered

AFTER MAY 115 $5§900

FLORIDA D PARTMENT OF STATE —|
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Coatry

el

183

agent. | am familiar with, and accept (he obligations of, Section BO7.050%, Florida Stalules

SIGNATURE

Blgnature, o d G proted norbe of registasd aoceband 1ele ¥ sl canble

TTOTHICERS ANDDIR CTORE T

12,

DPST Tl
FILLER, HADASSA PH 0.
2119 TAMIAMI TRAIL SOUTH

OSPREY FL 34220

TITLE

NAME

STREET ADDRESS
ClIY-51-2IP

TIiLE T oo
NAME
STREET ADDRESS

Clyy-§1-2Ip

T 7T T
NAME
STREET ADDRESS

CITY-S1-210

TTLE N TG T
NAME
STREET ADDRESS

CY-S1-2ip

e — Dondw
NAME
STREET ADDRESS

CiTY-S1-2P

e 0 o
NAME

STREET ADDRESS

O Fe o

17171\”7[’ )
1.2 NARAL
13 STHEF1 AODRISS

Jgragnystan )

FARNIE

2.2 NAML

Z3STREET ADDR? 58
2aCT It
ERRUIT

37 NAME

33 STRECI ADDRESS
eS|

4111k

4 2 NAMIE
A3STHEE] ADORESS
AALRY-SUAP )
5110

52 HAME

5.3 STRUET ANOR 5
sagny-sr-ae
R

£ 7 NAME

6.3 STREF 1 ADDRESS

CITY-S1-21p

14. | do horeby carlify hat the Tﬁf(ﬁrnhihy's.ui'sphrr:\r'l with 1his 1il|r]-g'i Vd-i)'(:;ﬁaﬁii:[ﬁnﬁ for the excmption st<11&ilﬁ€§5§lxﬁTﬁ)"d?(433(70W)Tda Statstes. | further cerl[l‘;f thal the
informatien indicated on this annusl repart o supplemental annual report is tue and accurale and fhat my signature shall have the same legal eflect as if made under oati, that
L am an officor or director of he carporation or the receiver or trustee empowered (6 execute This reporl as required by Chapter 607, ¥ jorida Statutes; and that my name

82| Strool Address (P.O. Box Number is Not Acceplabe)

L

__ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 12|

FILED
Mar 14 1997 &:00am
Secretary of State

SRR

3. Date Incorporated or Qualified

04/21/1993

4. FEINumber
| 650400375

6. Cerllicate ot Status Desited

3a. Date of Lasi Reporl
05/01/1996

| Applied For

l_!‘\k:l Applicable

$8.75 Aadiional
Fes Required

$5.00 May Be

.. Added o Fees

2

6. Election Campaign anancing
. Trust Fund Contribution
B. This corparation has liahility for intangible 1ax under s. 199.032,
Flotida Stalutes Yo [ 1Mo

S _I

EFT_ Tajl"ﬂioﬁo&é" T

cnt for the pUTpose of changing s registered |

Tomit T

T T Clangs T Asdiion

CR2E034 (9/96)

A N e i T

T T M ckang T Adaion |

T T T T T T T thange. T awdition’

" Crange ™ [ Asditon |

T T T T T T T ey L adiion |

GALIY 5170

appears in Block 12 or Block 131 changed, or an ag‘a-&%echmonl wilh an addicss

A

 OR PRINTED NAME OF SIGHING GTFICER

SIGNATURE:

HOPASEA FIAER  3(91 394

DIRECTOR

.

Y1) 966 -6k Y

Cime PR



