g

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

4 PROFIT FLORIDA DEPARTMENT OF STATE ' .
7 CORPORATION Sondra B. Mortham May 05 1998 8:00am
v ANNUAL REPORT Secretary of State
E 1998 DIVISION OF CORPORATIONS S ecretary Of State
- | PQCUMENT #  P93000029690 (3)
. GULFCOAST PSYCHOLOGICAL ASSOCIATES. INC.
i
: N REARAM T AT
T Mailing Address
i3 2119 TA TRAIL §
i o8 FL 4229 DO NOT WRITE IN THIS SPACE
3 3. Date Ingorporated or Qualified
f 2. Principal Place of Busmoss ing Addiess 4. FOEIA{J%:IT\IJBarga Applied For
- [ml 305" CAsey K ﬁo@ % los” Cazey Key Boed |~ es.0a00ars Not Applcatie

" Sulle. Apt. ¥, 8tc Sute. Apt. #. etc. 5. Certificate of Status Desred ] $8Fi‘5R::j'ri‘;“"'
% City & State Cily & Slale 8. Election Campaign Financi $5.00 may Bo
;=) rhOS’OM T F(/ £| AKOMILS L Trost Fund Gontrbuion. O Added 1o Fees
Zi§ !E I E Country Country 8. This corporation owes or has pald the currgnt year intanglble
] ?— ﬂ ! 2 S A ;;| J;‘f‘?,’?f —| U Personal Properly Tax duez?June 30. Yes [ no

9. Hame and Address of Current Registered Agenl Name shd Address of New Reglstered Agent
i MORRS, HARVEY A T Laeyey WRJI
:’5 ) 2119 TAMIAM| 82| Steet Address (P.O. umber |syo1 AC able)
{ 0 34220 I 4los &ﬂ?)
i
84| Cit 85 P COdB

'E N | VNOKA-M: 5 L)

11. Pursuant to the prfivisions of Soctipns\i07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hs reg|siered

CR2E034 (10/97)

gl‘frce ar registeragl agonl or biothf in | tate of flor‘la Such ch(mg was authorized by the corporation’s board of directors. | hereby accepl the 7pownt ont as registered

- gent. | am Wibligatons of, Section 6070505, Florida Statutes.
SIGNATURE ‘byped o prietd na i - ne:éf:::‘zgnm Hgratore reauirsd whln reinsiating)
12, ﬂFﬂCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
me DPST [ pecete 11TITLE ) p $T WChanue [T addition
NAME FILLER, HADASSA PH D. 12 NAME FiuseR, W; /
sweevapoaess | 2119 TAMIAMI TRAIL SOUTH 1.3 STREET ADDRESS C E £
CITY-ST-2IP QSPREY FL 34220 14 TITY-53- 2P ’ﬁof
THLE T oeLETE 21 TIMLE Change Addition
NAME 2.2 NAME

Hmmss 23 STREET ADDRESS

: ey -81-2P 2. 4 CITY-S1-2IF
TIMLE [T DELETE 3ATITLE “[Jchange [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CITY-51-21P 34, CITY-ST- I
TMLE T becEre 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS § 4.3 STHEET ADDRESS
CITY-St-2iP 44CTY-8T-29
TMLE T DELETE 51TOLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS

.| omy-sT-2p 54 CITY-5T-7,p

a4 | Ime U1 DeLeTe 64 TIE [T thange LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

. oIty -ST-20 64 CITY-5T-2IP

14. | hereby centify that the informgtion supplied wit
Indicated on this annual reporijor supplemental
officer or ditecion of the corpgdition or the recei
Block 12 or Block 13 if chamd

SIGNATURE:

al repofl is tfrue and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an
3 slgo ompawered Lo execute this reppr as required by Chapter 807, Florida Stalujos; and that my name appears in
1NN address.

a is filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certity that the information

w20 /( ¢}?—) @ Gy Gl Lew



