5
Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 s
— FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris 2 .
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90091 041 ***150.00
1. Corporation Name P94000058094
JEFFERY T. MEECH, PSY.D., P.A.
Principal P'ace of Business Mailing Address
1601 FORUM PL 1601 FORUM PL
STE 602 STE 602
W P-ALM BEACH Fi 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date hicorporated or Qualifed
08/05/1994
2. Principal Place of Business " 2a. Mailing Address 4. FEI Ncmber I T Applied For
21 26] 65-0512067 [ Not Appiicabie
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
“ P 5. Certifcate of Status Desired | $8.75 Ajd_|t|onai
E\ ;] Fee Retuired
City & State City & State 6. Elaction Campaign Financing O $5.00 112y Be
E’ }—251 ) Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
_271 EI a l;l Persor al Property Tax. Oves  [JNe
g9, Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
B1| Name
MEECH, JEFFRY T 82} Street Ac dress (P.Q. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
7321 NAUTICA WAY P
LAKE WORTH FL 33467 83
B4 City FL las Zip Code
14. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg.stered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Fhorida Statutes.
SIGNATURE
Signalture, typed or printed na ne of registared agent and title if applicable. (NOT:1i Registered Agent signature requ red whan reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 4
1LE D [J DELETE 1.1 TITLE DChange 7] Addition E
NAME MEECH, JEFFREY T 1.2 NAME 3
streeraooress| 7321 NAUTICA WAY 13 STREETADDRESS D
CITY-57- 2P LAKE WORTH FL 33467 14 CITY-ST-2IP &
TME [] DELETE 21 VLE JChange  [JAdditon | O
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2ZP
TME ("] DELETE 31TME M change [} Addition
NAME 3.2 NAME
STREET ADORE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TME [J DELETE 447IMLE [cChange 7] Addition
NAME 4,2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TTLE [J DELETE 51TITLE C1Change  [T] Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-5T-ZIP . . 54 CITY-ST-ZIP
TITLE : [Joetete j6&tTmE (CJChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP . B4 CITY-5T-ZIP

14, | hereby cenify thal the informati an supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further corlify that the information
indicata 1 on this annual report o - supplemental annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as if made under oath; thal | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as reqiuired by Ghaptet 607, Florida Statutes; and that iy name appea-s in

Block 1.2 or Block 13 if changed, or on an gllaaks an addre, g al other fike empowered.
26 APEPF (%) 6T7-2¢25

SIGNATURE:
SFFICER OR DIREGTOR Date Fatime Phone ¥

SIGNATY




