.. FILE NOW: FILING FEE A

PROFIT
CORPORATION

ANNUAL REPORT

1996

FTER MAY 1 IS $225.01

fLORIDA DEPARTMENT OF S1ATL
Sandra B MorthaTi
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANDREA DERATA

P93000069513 (8)

NY, PSY.D, P.A.

Principal Place of Business

105 S. RIVERSIDE DRIVE
SUITE 130
INDIALANTIC FL 32803

Mailng Adadress

105 S. RIVERSIDE DRIVE

SUITE 130

INDIALANTIC FL 32903

2. Principal Piace of Business

21]

2

Suite, .‘\nt“ rﬁilc

2a. rﬁé’mﬁg Address

22 e
City & State City & State
—
23 . 28
2 | Country L 2ip Country
2a] 2] I - -
g, Name and Address of Current Reglstered Agent o
81| Name

NOHRR, D A

1800 WEST HIBISCUS BLVD.

SUITE 138

MELBOURNE FL 32901

ORI REYRRIA i

JAIE

09/30/1993

02/20/1995

73, Date hcomporated or Quaied [55. Date of Last Report

"4 F T Number

59-3205774

Applied For

Not Applicable

§. Cortihcate of Status Desired O
6. Election Ce;n;;)éigrﬁrnnrnr'w'cing'
Trust Fund Contribution 0

"$B.75 Addiional

Fea Required

$5.00 May Be
Added to Fees

Flonda Statutes

8. This corporatican has Ilabwlnty for intangiole tax unger s 199.032,
W, ves [ No

10._Name and Addre s_‘__'on New Registered Agenl

83

82| Streot Address (P.C Box Number is Not Acceplable)

T4, Pursuant o the provisions of Soctions 6070502 and 607.1508, Florda Statutes, ne abowe named corporalion submils this statement for 1he plrpose of chan

84| Cily o

FL

85

Zip Code

ging s registered office

or registered agert, or both, in the Stale of Florida. Such change was euthonized by the corporation's board of directors. | heretly accept the appointiment as regislerad agent. lam

familiar with, and accept the abligations of, Seclion 807 .0505, Flarida Statules.

™14, 1 do horaby cerify that Bhe information supplica wih this ring is volurtarly furnishod and does nal quialify far the exemplion stale

SIGNATURE _ L L B B
Signae eis, tyhwes o priitesd anig o g tay it~ if 2q g St ) Ayt 1) 1l SRR TNENTIIN DATE
12, ] OFFICERS AND DIREGTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
e D CIDRLESE [ Change [ Addition
NAME DERATANY, ANDREA DR 12 NAME
SIREE| ADDRESS 105 S. RIVERSIDE DR. #130 13 SUHEE ADORESS
| CAY-5T-7P IND'ALANTIC FL 32903 __________ 14 ("I"V,Z_S_Tl?,l?ﬁ I o . o
TIILE [] DELETE 2 1TINE [ Cnange  [] Addition
HAME 27 NAME
SIHEET RODRESS 2 ISTREET ALOKESS
CITY-S1-71P . LN R
WILF [} GELETE 3 1 TILE [ Charge  [] Addilion
NAME 32 NANE
STREE] ADTRESS 33 STREET ADJRESS
ory-51-28 | o o agor-si-ze R ) i -
e [C] DELETE 41 TILE [7J Change [} Additon
NANE 42 NAME
STRELI ADURESS 43 SIREET ADUKLSS
Y -51-2F o 4400Y-51- 70 o ] N
e 1 DELETE 5 1T [ Cnange  [] Addwien
H 52 NAME
SIHEET ADPRESS 59 SRR ¢ ABRESS
CTy-ST-7P e @sAChYSTDR ) - _ .
TLE [ OELETE 6 17IF [} Changs  [] Addilion
NAME B2 NAKE
SIHELT ADDRESS 63 STRIET ADTRESS
emestaw | Ealhy 812k

\ Section 119.07(3)(K). Flonda Statates. | further

cerlify that the informatian indicated on this annua’ report ar supplemental annual repart is true and accurate and that my signatare shall have the samie lega effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustec empoweied Lo execue this repart as reguired by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or B

SIGNATURE: _

13 if changed, or on an altachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

3-239L 47

7773

& Prwsre k

CR2E034 (12/95)




