FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S
CORPORATION Wity >
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94

1. Corparation Name

CLINICAL PSYCHOLOGY ASSOCIATES, P.A.

PrinGpal Placo of Business
4400 BAYOU BLVD.. BLDG. 51
PENSACOLA FL 32500

Maikng Address

PENSAGOLA FL 32508

4400 BAYOU BLVD.. BLDG. §1

A O

. Date Incorporated or Qualified

3a. Date of {ast Report

03/15/1995

09/12/1994

2, f’}];&;—x_zTPta::e of Husiness | 2a. Mailing Address
21 2]

. FEI Number

Appilied For

58-3266033

Not Applicable

TS, At B el T Suite, Apt, #, etc
27]

. Certificate of Status Desired 0

$3.75 Additional
Fes Requirad

E;\'.y.’ & State City & Stato

)

. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution g Added 1o Fees

| Country L
25] 29|

Counlry

0]

. This corparation has liability for intangible tax under s 199032,

Florida Statutas [] ves JRNo

9. Name and Address of Current Replstered Agent

10

, Name and Address of New Reglsterad Agent

OUFFY, JOHN F
4400 BAYOU BLVD., BLDG. 51
PENSACOLA FL 32503

81 Name

82| Street Address (P.C. Box Numbér is Not Acceptable)

a3

84| City

g5| Zip Coda

FL

farrihiar with, and accept the obligatons of, Seclion 6070505, Florida Statules

SGNATURE

13 Fursuant 10 he provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered agent. | am

el o i el P F regebind gt @ e f & phoatac T HOTE Fiogisterad Agert sgnatune maqaired when renstalngl OATE

[12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1k CIDRLETE 1ATIMLE [ thange [ Additian
Nkt DUFFY, JOHN F. 12 NAME
swerancess | 4400 BAYOU BLVD #51 1.3 STREET ADORESS

| cnvesae PENSACOLAFL o 14 011 ¥-5T-2IP
¢ [7] DELETE 21TIE [ Change ] Addition
haRA: 22 NAME
SEALE T ADDRE S5 23 STREET ANDRESS

| Clv.S1 2P i Z40ITY-ST-2P
It [[] DELETE 3TILE [ Change [ Addilion
HAME 32 NAME
S1REET ADDRESY 33 STHEE? ADDRESS

A 34CITY-ST-2IF
Tk [ DELETS 4 1 TINE [ Change [} Additian
HAME 42 HAME
§'K: £ ALICRESS 4.3 STREET ADDRESS

L ovestaE o 44 CITY-ST-2IP
TILE ] DELETE 5 1TIILE [C] Change {1 Addition
hANE 5.7 NAME
STHFI ADDRESS 53 51REEI ADDRESS

| Lav-staw . 54 LITY-5T-2F
Ttk ) DELETE 6 1 TITLE [ Crange  [] Addition
HEN? 62 NAME
STRELT ADDHESS 673 STREFT ADDRESS
Crr-5- 00 64CITY-5T-2°F

appears in Block 12 or Biogk 47 if

SIGNATURE:

Agha

ed, or on ap attachment with an address,

14. 1'do herctyy cedify thal the information supplied with this fiing is voluntarily furnished and does not guality for the exemption slated in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annua' report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an cHicer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

ENPM ey g8

NTEP) NAME OF SIGNING OFFICER OR DIRECT:

CR2E034 (12/95)




