iy

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

| coomion et | May 04 1998 8:00am
[ | ANNUAL REFORT Secretary of State

1998 LW DIVISION OF CORPORATIONS

ey

b: —-
" | DOCUMENT # ( )
- | PQCUMER P94000020117 (5
NORTHSIDE PSYCHOLOGICAL SERVICES, INC.
i
_@ AR
F Principal Place of Business Mailing Address
L 631 DOUGLAS AVE. 881 DOUGLAS AVE.
S| SumE mon SUITE #101
= | ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
S}' us us 3. Date Incorporated or Qualified
4&4&&2]’5@)&-’6‘6 03/14/1994
{ Frincipal Place of Business a. Mailing Address 4. FEIl Number Applied Far
il BTy, 59-3302401 Not Applicable
t Syltegdpl #, oic. SUTFC U 10 suite, Apt 4 etc. I , $B.75 Additional
r?r E_é?l DD l)ﬁ{{ﬁ iﬁ V_Fl ;;I 5. Corlificate of Status Desired (| Feo Required
£ City & State | Ciy8 Slate 8. Elaction Campaign Financing $5.00 may Bo
3 £~ £ _Wisl § Trus} Fund Contribution l Added to Faes
H Zip Coun 1H Country 8. This corporation owes or has paid the currepl year Intangible
! ;ﬂg,? 7/ 9/ 2_5J }aj‘g ﬂ 29 ;01 Personal Properly Tax due June 30. Yes [ No

4 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GENTNER, ELLEN 81| MName

681 DOUGLAS AVE. 82| Street Address (P.O. Box Number is Not Accepltable)

SUITE #101

ALTAMONTE SPRINGS FL 32714 &

B4| City 85| Zip Code
FL

11. Pursuant o the provisions of Sechans 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
] office or regigtered agenl, or bolh, in the State of Florida. Such change was aulhorized by the corperation’s board of direciors. | hereby accepl the appointment as registered
£, agent. | am familiar with, and accept the obhgations ol, Seclion 607.0E05, Florida Statutes.
SIGNATURE |, .. . .
: Signaiure, Typed o pried et of rogeteed agent and 1o I apphcitle INGTE Rogistored Agent signalurs reg ared whon reinslating) DATE =
1 12, OIEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- Tme D (] DELETE RELT: O change [T Addition |2
R OENTNER, ELLEN L 1.2 HAME §
streeT aporess | 235 SHADY OAKS CIRCLE 13 STREET ADDRESS &
CITY-5T-2P LAKE MARY FL 32746 14 CITY-$T-2P g
TLE D (] DELETE 21TILE [J change [T Addition
| e GENTNER, ROBERT N 2.2 NAME
L} smeeraovness | 235 SHADY QAKS CIRCLE 23 STREET ADURESS
| _omv-sr-aw LAKE MARY FL 32748 7 2.4 CITY-§T- 2P
R D T 7 DeLere AT [Jchage  [] Addition
| e QUEST, THOMAS A i 32 NAME
sreeTanuress | @88 BALD EAGLE RUN 33 STREET ADDRESS
cin-§t-2p LAKE MARY FL 34.0TY-ST- 2P
- | e L] L] necEeE 43 TILE [T change” T Addition
| e GUEST, UNDA C 4 2 NAME
steer anoeess | 288 BALD EAGLE RUN 43 STREET ADDRESS
CIY-5T-2P LAKE MARY FL i 44CITY-51- 2
TME T omcErE SATILE [T thangs [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-21P 54 CITY-51-2IF
TITLE ] Dette 61 HILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
{ITY-5T-2IF 64 GITY-ST-I

14. | hereby certily Lhat the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwector of the carporation o the eceiver ar tustoe empowered 10 executa this report as required by Chapter 807, Flofida Statutes; and ihat my name appears in

Block 12 or Block 13 it chang:':djo an gllachment \y% p ‘
PR R A . 2 . By SN N .%{;‘). M”\%I—ef (//QV/C‘P @/‘DZA




