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3. Date Incorporated or Qualified
L 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
. [21] 26| 59-3266033 Not Applicable
Sulte, Apt #, alc. Suite, Apt. #, elc.
P - P 5. Certificate of Status Desired L] $8.75 Addiionat
27—1 Fee Requlred
City & Stala | Cy& State 6. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
E Eﬁ-l 3_01 Personal Property Tax due June 30. ﬂ] Yes {INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
DUFFY, JOHN F 81] Name
‘400 BAYOU BLVD" BLDG 51 82| Sireet Address (P.Q. Box Number is Nol Acceptable)
PENSACOLA FL 32503
B3
B4| City FL 85| Zip Code
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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT gt

1

DIVISION OF CORPORATIONS

_ @ FLORIDA DEPARTMENT OF STATE
CORPORATION ‘{’ o $andra B. Mortham
ANNUAL REPORT \';Jﬁ}.": N‘ Sacretary of State
pf I, 1“‘\ y

1998 il
DOCUMENT # P94000067802 (6)

CLINICAL PSYCHOLOGY ASSOCIATES, P.A.

Mailing Address

4400 BAYOU BLVD.. BLDG. 51
PENSACOLA FL 32509

Principal Place of Business

4400 BAYOU BLVD.. BLDG. 51
PENSACOLA FL 82609

FILED
Apr 20 1998 8:00am
Secretary of State

N O A

DO NOT WRITE IN THIS SPACE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accept the obligations of, Section 807 0505, Flarida Statutes.
SIGNATURE

Hea, e Srp e e i w ot S

iz rrmpeL e

Signalure, lypad o pralad nanwe of regislored agont and ttla iF applcable [NOTE : Registared Agent signature requited when reinstating) DATE e~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PVIS 7 OELETE 1.1TMLE [T crange T Addition | =
NAME OUFFY, JOHN F. 12 NAME §
sweeraooress | 4400 BAYOU BLVD #51 1.3 STREET ADDRESS o
CITY-ST- 2P PENSACOLA FL 14 CITY-51-2P %
TNLE T oFLeTE 2.1 TITLE [T change [ Addition
MAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§T-2IP 2 ACITY-51-21
TITLE L1 DELETE 3.9 TILE [Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2IP 34, CITY-5T-2P
TITLE [ DELETE 41TMLE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-7P 44 CITY-ST-2IP
e ] DELETE 5.1 7ITLE [T change LI Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE [ OELETE 61 TITLE [0 Change ] Addition
HAME 6.7 NAME
STREET ADDRESS | 6.3 STAZET ADDRESS
CITY-5T-2P ls,q G{TY-5T-2IP

14. | hereby cenﬂz that the information supplied with this iling does not qualify for the examption stated in Section 119.07(3)X1), Florida Statutes. | further cerlify that the information
this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am &n
officer or diractor of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 if changed, or;{%hmenl with an address.
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