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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF

Sacretary of Stale

Sandra B. Mortham

STATE

Mar 24 1998 8:00am
Secretary of State

IONS

DOCUMENT # P93000061723 (1)

ACCORD COMPREHENSIVE THERAPEUTIC SERVICES, INC.

A A

Principal Placa of Business

122 N SINCLAIR AVE
TAVARES FL 32778

Mailing Addrass

122 N SINCLAIR AVE
TAVARES FL 32778

DO NOT WRITE IN THIS SPACE

27]

3. Data Incorporated or Qualifisd
09/01/1993
Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 2 59-3198474 Not Applicable
Suite, Apt. # olc Suite, Apl. 4, slc. it
P 7 5. Cerlificate of Status Desied L $8.75 additional

Fee Raguired

z
22]
23]

agent | am famitiar with, and accapt the abligations of, Seclion 807

SIGNATURE __

City & State City & State 6. Election Campaign Financing $5.00 May Be
_;B—[ Trust Fund Contribution Added 1o Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l |26 E o Parsonal Property Tax due Juna 30. ves [JNo
§. Name and Address of Currend Registered Agent 10. Name and Address of New Regletered Agent
OTT0, TERRANGE A MD 81| Name
122 N SINCLAIR AVE 82| Sirest Address (P.O. Box Number is Not Accepiable)
TAVARES FL 32778
83
84| City FL JssI Zipy Code:
11, Pursuant to the provisions of Seclions 607 0502 ard 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agani. or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | heraby accept the appointment as registered
505, Flotida Statutes.

indicated on this annual ropor! or supplemental ghinual report is rue and accurate and il
officer or director of the carporation or the rec

Block 12 or Block 13 changed. or on an &

SIGNATURE:

chment with an address

Signature. fypodl o pr?\ﬁ"ﬂ e ol rn-u-:-;;?.l-.ii agen| nlﬂ‘!“hl‘m‘l"apphcablv (NCYE Registered AQent signature requited whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
LE ] DECETE I 1.1 TITLE [ J change Y Addition
RAME MURRAY, MOLLY L PSY.D. 1.2 NAME
seeraooness | 122 N SINCLAIR AVE 1.3 STREET ADDRESS
CITY-ST-21P TAVARES FL 32778 14 CITY -5T-2IP
MLE 1D [J DELETE 21 TILE [JChange L] Additien
NAME OTTO, TERRANCE A M.D. 2.2 NAME
srreeraopaess | 122 N SINCLAIR AVE 23 STREET ADDRESS
CIV-ST- 2P TAVARES FL 32778 2 4CTY-§1-2P
NLE I pELeTe T1TITLE [T change ] Aduition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY- 51~ 2P
TITLE [T oeceTe LITITLE [Tchange [T Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2P 44 TY-ST-7P
VITLE TJ oeere 51TNLE Tl Ghange L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY- ST-2IP
e [ DELETE B1TNLE U crange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-2IP BACITY- 5T- 217
14. | hereby certity thal the information suppliad with 1his filing docs not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation

or or frustoo empowered to eéxecute this raport as raquired by Chapter 607, Florida Statutes, and that my name appears in

Igat my signature shall have the same legal effect as if made under cath; that | am an

CR2E034 (10/97)



