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

PROFIT
CORPORATION
ANNUAL. REPORT

1908 W e Secretary of State

Sandra B. Mortham

DOCUMENT # P94000088783 (3)

1. Corporation Name

PSYCHOLOGICAL RESOURCE CENTER, P.A.

N WO

Principal Place of Business Mailing Address
950 N. MAITLAND AVE. 950 N. MAITLAND AVE.
MAITLAND FL 327514420 MAITLAND FL 327514429
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualitiad

12/08/1994

2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
2/ bbbl N. ovtande Aue [56668 N. Oclankec Aue 59-3286078 Not Applicable
Suite, Apt #, etc Suile, Apl. #, elc i
p . ' P . B. Certificate of Status Desired O $8F.75H.Add.ltional
2] $..%e_ 1013 7l Seite (o132 o0 Required
Gy & State | Ciya S“’“f' 8. Election Carnpaign Financing $5.00 may Be
M&l& 4 N . 2;] Ma\‘&-lg’,\ L L . Trust Fund Contribution ] Added o Feas
Zp Country Zip Churitry 8. This corporation owas or has paid the current year Inlangible
24 5335 L4459 26 ws i ;]39—1;{ - A-H,-S‘IEI we i Porsonal Property Tax due June 30. B Yes [ No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
FOUNTAIN, DENNIS F #1] Name
815 ORIENTA Am STE' 5 82| Street Addrass (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL 85| Zip Code
1. Pursuant to the provisons of Sectons 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered

oflice or registered agent, or hoth, i the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agonl | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod o prnted naies o' rugslenec Byet and Bl 1 spplicatle (NQTE" Hingislered Agent signalue required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DPTS T oee 11T Tl crange L Avdition
NAME MAVRIDES, RUSSELL L. 1.2 NAME
stiees apacss | 950 N. MASTLAND AVENUE 1.3 SIREET ADORESS
CIFY-S1- 2P MAITLAND FL 32751-4420 14 CITY-ST-2P
THLE [T peLeTe 21 TILE [T change ] Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CTY-S1- 7P 2 4CAY-$1- 2P
1LE [ Decrte 31TILE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST- 2P 34.CHTY-5T-2P
ILE [T oreere 4.9 TITLE LJchange ] Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2IP I 44CITY-ST-2P
HILE [T oeLete 5.1 TITLE [J Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P SA4CITY- 51- 2P
ILE ] DELETE 6.1 TITLE [T Change [ Addition
NAME 6 2 NAME
STREFT ADORESS .3 STREET ADORESS
CITY-§3-21P 64 CITY-S1-2p

14, | hereby Cﬂfl”?‘ tha! the information supplied with this Tiling does nol quatly for the exemption stated in Section 119.07(3¥)), Florida Statutes. | furtner cenify that the information
inthcated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
othcer or director of the corpanation or the receiver or rustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed. of on an atiachmen! with an address

L. Russell Mavrides
QIGRNATIIBE- DMM ND4=T10=-98 AN7=510_ 9928

Apr 16 1998 8:00am

CR2E034 (10/97)



