FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L ORIDA DEFPARTMENT OF S1ATE
Sandra 81 Martham

Scorelary of State
DIVISION GF CORPORATICHS

DOCUMENT # P94000020117 (5)

NORTHSIDE PSYCHOLOGICAL SERVICES, INC.

© Maling Adcies
681 DOUGLAS AVE.

SUITE w10t
AléTAMONTE SPRINGS FL 32714
U

Principa! Place of Business

661 DOUGLAS AVE.

SUITE #1101

ALTAMONTE SPRINGS FL 32714
us

L

3a. Date of Last Report

05/01/1895

3. Date Incorporated or Qualificd

03/14/1994

2. Prncipal Place of Business 7 23:. Mailrig Addross 4. FEI Namber Applied For
m - . 26] ~ _ o 59'2971914 Not Appilcab{&zi
ite # . St 0
Suite, Apt. 4, etc oo Suite. At R, el 5. Certifcate of Status Desired (] $B'75 Adtill!onaf
2;| 271 Fee Requirad
City & State | City & State 6. Election Canipagn Financing $5.00 May Be
25] Trust f und Conltribution Added 1o Fees

4ip Cl:ﬂu‘ﬂ"r; o 2

25] .t

B. This comparation has liability for mtangible tax under s 199,032
Floricla Statutes [l Yes [Jno

- Coum'l;'y
.

23
o

8. Name and Address af Current Registersd Agent_

10. Name and Address of New Registered Agent

Bl tame

GENTNER, ELLEN
681 DOUGLAS AVE.

'B2[ Lifreel Adtiress {F.0. Box Number is Not Acceplabie)

SUITE #101

ALTAMONTE SPRINGS FL 32714

B84 (ny

85| Zip Codie

-

FL

familiar with, and acceps! the otdigations of, Section 070505, Florida Stalutes

SIGNATURE _

11. Pursuant 1o the pravisions of Sections 607 0597 and 6371508 Flonda Statutes, the above narr ed corporation subarts this statemart for the purpose of changing its registerad affce
or registered agent, or Botn, e the State of F londa Sueh Change was aathornized by the Conpare un's board of deectars | nereby accopl the appointment as reg stered agert. | am

Stgnatr®, yp 3 o0 griried tos 6 3 i) - e ot ‘ T RV P et At «l 80 T b e T e Tl g oafe s
12, QFHICERS AND DIFECTORS 13, ADDITIONS CHANGES 10 OFFICE RS AND DRFCTONS 1415 o
3 D N e L (A R T O] Cangs [ Additien | g
RAME GENTNER, ELLEN L 2 sane 3
STREET ADDRESS 235 SHADY QAKS CIRCLE 1 3 STREF 1 AL RESS o
Cily- §T. 2P LAKE MARY FL 32748 RIS &
TITiE D [ beiEre 2T [ Change [ Addtion | O
NAME GENTNER, ROBERT N 27 Nants
STHEET ADDKESS 235 SHADY OAKS CIRCLE 27 STREET ABL 4655
CiTy-51- 26 LAKE MARY FL 32748 o 24007-51- 0 ]
L D [ DEEE 31 TE G Crange  [J Additon
NAME GUEST, THOMAS A 37 NAME
STREET ACORESS 305 OLD MARY COVE 59 STHEET ADIRFSS
1Y ST-7P LAKE MARYFL B o aeomst |
TILE 1] [ DELETE 4 1TLE [ Chage ™ [ Adadion
haME GUEST, UNDA C 47N
STREET ADDRESS 305 OLD MARY COVE 4T STREET ADO-E33
CiY-§T- 210 LAKE MARY FL e o QAatiestas
TILE [JOELEIE 5 1TILF [ Cnange ] Addiien
NAME 52 han
STREET ADDRESS § 5 STHEL | A0 JHESS
CIry-ST-21p eS|
TITE [C] DELETE & 1TiLE [ Charge ] Addition
N&ME £ ¢ NAME
STREET ADDRESS £ STRELT A £S5
Cily-ST-2IF G40ITY-5F &F

14. | do hereby cartify that thwe inforrmation s._n;)i‘-.iléﬁiﬁﬁm Tt 'u\—g st

oalh; that Fam an offcer ar director of the Gonpara® e n or thie recehe or i

appears in Block 12 ar Block 1
SIGNATURE: _ ,,f/k

TYPEC OR PRINTED NAME
o -

idress,

NING OFFICER Ol DIRECTOR
A e |

e

e and does N Guadfy for e exempbon siated in Section 1 19.07(3k), Flanida Statates | furthor
cerlify that the infonination mdicated on tivs annua; report or supplarmental annaa’ repor is ue ar d accurate and that iy signatars shal nave the same legal e4ect as if made under
Stee enpawered 1 eseoute this repont as requied By Cragter 507, Fiarida Statutes, and thal miy parme

Zﬂoéf_é’rc- /‘% Si(:)

66 35/5% 9o riipr o

[T




