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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jun 02 1998 8:00am

_ CORPORATION
Secretary of State

ANNUAL REPCRT
1998 CIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000057761 (7)

1. Corporation Name

PSYCHOLOGICAL CONSULTANTS OF FLORIDA, INC.

— VAU

Principal Place of Business Mailing Address
2100 LAKE IDA ROAD 2345 NW. 43RD ST
SUITE 2 BOCA RATON FL 3343t
DELRAY BEACH FL 33445 us DO NOT WRITE [N THIS SPACE
Us 3. Date Incorporated or Qualified
08/13/1993
2. Principal Placé of Business 2a. Mailing Address 4. FEI Number Applied For
L 26| 650432601 Not Applicable
Suite, Apl. W, elc. Suite, Apt #, elc. i
Y o e Ae et §. Certificate of Status Desired O $8'75 Additional
I__J —— ;7] Fee Required
City & State __ Gity 8 Stalo 6. Elaction Campaign Financing $5.00 May Bs
m i Eil.,.__w Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
2—11 25 2;| 30 Personal Proparty Tax due June 30. Oves Do
9. Neme and Address of Curient Regislered Agent 10. Name and Address of New Registered Agent
BRAXTON, HAROLD M o N o e RaH—m' A
SUITE 400 - ONE DATRAN CENTER 82| Street Address (P.O. x Number s Not fgrﬂa'ble)
9100 $. DADELAND BLVD. =34 w3’
MIAMI FL 331567815 &3
84 Cit a5 le
. _ eq flaton L1 FL "I 8581,
11. Pursuant to the provisions ol Soclions 607’ 0507 and 667.1508, FHorida Stalutes, the ebove-nimed corporauon sUbmits this stalément for the purpose of changing tsYegistered

offica or reqistarcd ager yas aulthorized by the corporation's board of direclors. | hereby accept the appoinimant as registered

or both, in iheZhlah: of Flc)rnm 7 change
B . B 7L

CRZ2E034 (1097)

agent | am famihar valhyf and acoop brida Slatules.
SIGNATURF ___ / E Lk o I __5:_ R ?/ Zwi
SIgOtuIC typed o gt ey e g #e appacabie TNOTE: Flngm(n ed Agm signal e rnqur'ﬂd “whan rainstal :0Q) DAYE
12, ] N OFHICT RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME i} [J eceTe £1TI1LE T Change [T Addition
HAME BRAKTON. HAROLD M 1.2 NAME
sreeraponess | #9400, 1 DATRAN CENTER, 9100 S DADELAND BLV 1.3 STREET ADIRESS
CITY-31-2F MIAMI FL 33156-7815 1.4 CITY-51- 2P
TITLE 1] ] peLete 21 TITLE [Jchange [T Addition
NAME BOTTARL, STEVEN 22 NAME
streevaporess | 2345 N.W. 43RD ST. 2.3 STREET ADDRESS
[ATY-5T. 21 BOCA RATON FL 2 4 CITY- ST-2P
TITLE ] DELETE 11 TILE [Jcnange 1 Audition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P - 34 CITY-S§1-2IP
TITLE ] eLete 4ATITLE [ Change L] Addificn
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P . 44CITY-51-2IP
e ] DELETE S1TMILE [CJ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 5.4 CITY-§T-71P
TITLE ] oELETE 6.1 TITLE “Tlchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P B.ALITY -5T-2IP

14. | hereby cerlify that the infarmation supplied wil: this 1iling does nol qualify for the exemption stated in Section 119.0%3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or suplernentalapnug) reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation or the g fruslec cmpowered to execute this reperl as required by Chapter 607, Flarida Slatutes; and that my name appears in

A Y. Y

CIMATIIDE



