PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE:I'ING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State FILED

DIVISION OF CORPORATIONS

'DOCUMENT # P94000001 521

1. Corporation Name

SUELLYN VANDERSLICE, PH.D., P.A.

OINOV -5 AHID: 19

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

{- i certity that | am an officer or director or tr{e/receivar of trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and ao\t:j\rate and my signature shall have the same Iegal effect as if made und oath. [Q t \S ,
< R cﬁo.a.,-*—’ )
. u&\\yo A.‘Lrb\\"e- Q S d

Pﬁncipal Place of Business Mailing Address
467 GRACE AVE 467 GRACE AVE ” “ ‘ N H|
PANAMA CITY FL 3240t PANAMA CITY FL 32401
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ To Do Business in Florida 7 1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 12,2 I —
5. FEl.Number Applied For
City & State Clty & State 59-32947m Not Applicable
Zip Country Zip Country 6. B 58,75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [tiitresiainshiut

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director

4

City / State / Zip

CPO  |VANDERSLICE, SUELLYN 467 GRACE AVE

PANAMA CITY FL

TG EEa 1 a7 —
-11/23/ ﬂluum?fmﬁlt_

#I#EFJF._:.JU . ULT **‘-**—Cl-:ﬁ.] . UU

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Na [ ;
MCCAULEY, CARROLL L T ™ Coatluy, Nosbers\ice ¥hY)
' Street Address {P.O. Box\Numb is Not Acceptable) /
36 DAK AVENUE (. 3“ A

PANAMA CITY FL 32401 Suite, Ab(jj—E S com c Q"'\»t
. AN v

T Qusamts byl RLEEC

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F‘S

Signature of
Registered Agent

Date

A REGISTERED AGENT MUST SIGN
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SIGNATURE: S \[ L..SQ:L\ S?rles Fde st
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SIGNATURE AND ﬁ:zn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

Date

Daytime Phone s
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| . Suellyn UQIZO/QI’A‘A.C(:‘, 0z @., PA &
TELEPHONE: (850) 785-5325 ' 467 GRACE AVENYE

FAX: {850) 785-2875 PANAMA CITY, FLORIDA 32401
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FLORIDA LICENSED PSYCHOLOGIST PY 0004182







