FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED |
PROFIT 5. ‘w ‘

CORPORATION Sandra B. Mortham May 09 1 997 8 : Ooam

ANNUAL REPORT Secretary of State

1997 S oo comvomnors Secretary of State
DOCUMENT # P94000020117 (5)

1. Corporaton Name

NORTHSIDE PSYCHOLOGICAL SERVICES, INC.

Princ-pal Place ol Business ' Mailing Addross | '|I||||| I" ||"|||||| Ilm lll" 'Im |I||| |||’| II||| “II‘ ||||| ||I| IIII

FLORIDA DEPARTMENT OF STATE

661 DOUGLAS AVE. 81 DOUGLAS AVE.
SUITE #1104 SUITE #1l
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2555 . ‘
us us _ 3. Date incorporated or Qualified | $a, Date of Last Report
2. Frincipal Flace of Busingss 2a. Mailing Addrass . 4., FEI Number Appliad For
ST 25 ~50-2014044- §9- 330240| [Nt Applicatie
Saite, Ag # el Suite, Apt #, etc. i
_l e A I ) P 5. Certificate of Status Desired O $8.75 Addilional
22 ) 2;| Fes Regquired
__ Ciy 8 Siale . | City & State 6. Election Campaign Financing $5.00 may Be
23| 28-1 Trust Fund Contribution Added to Fess
e | Country | Zip Country 8. This corporation has liabdlity for intangible tax under s, 199.032,
24 25 20! 30] Florlda Statutes Rves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
1
GENTNER, ELLEN 81} Neme
681 DOUGLAS AVE. 82| Street Address (P.Q. Box Number is Not Acceptabla)
SUITE #101
ALTAMONTE SPRINGS FL 32714 8
84| City FL 85| Zip Code
31, Pursuant 1o 1ne provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registared

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent | am furnitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Sinaiiee typiid O printes narna of g eced agant ad tile f apphcatie [NOTE Registared Agent s.gnature required when reinstating} DATE .

12, i OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DeLETE 1.4 TITLE - [ Change [ Addition | g5
NAME GENTNER, ELLEN L 1.2 NAME §
simeet ancess | 235 SHADY QOAKS CIRCLE 13 STREET ADORESS <
CY-5T 7 LAKE MARY FL 32746 14 CITY-ST-2IP &
T D [ DELETE 21TME [ crange [ Addition | O
HAME GENTNER, ROBERT N 2.2 NAME
swweer aooness | 235 SHADY OAKS CIRCLE 2 3 STREET ADDRESS
CITY 5109 LAKE MARY FL 327468 2 4 CAY-ST- 7P .

T D . Tl SLUILE D W Change L] Adaition
e QUEST, THOMAS A 320 ThHemas A. GCuesy
seereovress | 308 OLD MARY COVE ssme s | DE§ BALD GAGLE Bus
Y-S A LAKE MARY FL weonv-s-ze | LAYE mARdS, Fi- 227 ¥

“TIT:E___ T _D o D DELETE 41 TITLE [y chﬂﬂﬂe D Addilion
Haw: GUEST, UNDA C AINAME I YNY PN & Cuese
sweetaoviss | 305 OLD MARY COVE ST AONSS | 2% Sttty BALD SAGLE
Ly -5t a0 LAKE MARY FL 44CITY-ST-7IP LAKe mapy | FL. 3274
e CToecee g stmme reo [T Change [ Adotion |
NAME ‘ 5.2 NAME ‘
STREE! ALGRESS _ 53 STREET ADDRESS
Cly-51-2IP 54 CITY-51-3P
itE ) T DELETE §1 TLE [T chenge [ Additicn
NaME 6.2 NAME _
SIREET ADORESS £3 STREET ADDRESS . !
G- 512 64 CITY-S1- 2P

14, 1 do horoby cerlify that 1he information suppliad with this filing does not gualify for the exemption siated in Section 119.07(3)(). Florida Statutes. | further certity that the
information Indheated on this annual reporl or supplemental Bnnual report is true and accurale and that my signalure shall have the same legal effect as it made under oath: that
| am an officer or clirectar of the corparation of tha receiver or trustes empowered to exgcule this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13§ changed, or on an attachment withyan address,

SIGNATURE: __ /| A0nkx Sk edReD V/&g/qm 1 @M]Ué?:l*‘bBD

T BIANATURE AND TYPEC OR PRINTED NAME OF SIGMING OFFIGER OR DNRECTOR eyt Frans §

i B A



