- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROETT g FLORIOA DEPA .
ONEA EPATIVERT OF STATE Apr 16 1997 8:00am

CORPORATION
Secretary of State

\ EPORT
ANNL:;S’; ) DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P4000067802 (6)

1. Corporation bme

CLINICAL PSYCHOLOGY ASSQCIATES, P.A.

el e of BT Mailing Address H“”II’ “l ||||| |'I|m|||||||"||“ IIHIII"”"" 'l“l ““l "I“"l

4400 BAYOU BLVD., BLDG. 51 4400 BAYOU BLVD.. BLDG. 51
PENSACOLA FL 32600 PENSACOLA FL 32503-2604

' wy A

3. Date Incorporated or Qualified 3a. Date of Last Reporl

09/12/1804 03/05/1806

Al PG ol T ness ' [ %4 Mating Addrass & FEI Nomber Appied For
|21} e el 59-3266033 Not Applicable
Suite A oo Suite:, Apl #, elc. i
g ' o wie Ap e 8. Centificale of Status Desired [:l $B'75 Addifional
321 . 27] : Fea Requlred
Ly & Stane - City & State 8. Elestion Campaign Financing 5500 May Be
[?3‘ L e 28| Trust Fund Goniribution ] Added 1o Fees
L | Ceantry L Country 8. This corparation has liability for intangible ax under s 199 032,
‘ - ',"E] . 29“ 30 Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
DUFFY, JOHN F 81| Name
4400 BAYOU BLVD" BLDG 51 B2 Streot Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32503
83
B4| City FL 85| Zip Cote

11, Pursnant 1 the provisions of Ssclions 607.0507 ancd 6071508, Floritia Stalules, 1he sbove-named corporalion sUbMits this statement for the purpose of changing its regisiered
oftice or regalenca agenl, or both, in the State of Florda_Such change was authorized by the corporation's board of direstors. | hereby accept the appointmeant as registared
agens Lam faailies with, and accept the: abligalions of, Seclion 607.0505, Florida Statutes.

SIGRATURE

CR2E034 (9/96)

o R LA gedest st and 1E- 1 eppocabie (HOTE R gistared Agerl signalure requited when remslating) DATE
27 T TGRS AND DiRt CTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Ve PVTS [T DELETE 1VTME (I Crange T_J Addition
b DUFFY, JOHN F. 12 NAME
st ot | 4400 BAYOL BLVD #51 1.3 STREET ADDRESS
rrsoar | PENSACOLAFRL 14GiY-§1-7P
T [J Decere 21 TITLE L] Change ] Addition
[ 2.7 NAME
SIREET ARG 2 3 STAEET ADDRESS §
| Gy i - ) 2 ACTY-§1-28 T
o h S [T peLere 34 TITLE L] change T Addition
ALk 3.2 HAME
AERYPITINY 3.3 STREET AUDRESS
L s e - . 34.CITY - ST- 2P
BT T [T FLETe 41 TITLE [T change [ ] Adsition
Heht 42 NAME
ST A 5 &3 STHEEY AODRESS
Cnv A - o 44 CITY-$1-21P
i ‘ o [T DELETE 51TITLE L] change ] Addition
(s 5.2 NAME
UL RISt %3 STREET ADDRESS
L5171 - 5.4 CITY-5T-2IP
i B o T oEueTe 6.1 TITLE [Jthange [ Addition
KA 6.2 HAME
STRELY AlDSE .3 STREET ADDRESS
AL 64 CITY-S1- 2P

14, | i tarehy corlify tiat the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the
infannaban cated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same logal eHect as if made under oath; that
Farn ans offanr on ditéctor of the corparation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears e Block 12 or Block 13 if changed, o p attaghment with an address

SIGNATURE: |  Tohw F Do \lﬂ‘ﬁ 404 ypyrhel”

\ Dapime Phone €

sinatune AberPTdet on pRNTED WAME d

ndRiAxY



