SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ‘y??% ‘ir"*a FLORIDA DEPARTMENT OF STATE
CORPORATION T WA
ANNUAL REPORT  (hlEkes

1996 2 ufe  Uveonod
DOCUMENT # P95000026808 (2)
BARBARA J. RUBIN, PSY.D., P.A.

Principal Place of Bus wss T ' T “Mailng Address H“““N“ l‘

Sandra B Mortham

Secretary of Slate
DIVISION Of CORPORATIONS

ARG

480 HICKORY NUT AVENUE 480 HICKORY NUT AVENUE
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Date Incorporated of Qualiied 3a. Dale of Last Repont
2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Appied For
;-l el 251___ - ! 57-—— M g 210 Nt Appicable
Suite, Apt. # elc Suite, Apt #, efc.
uie. Apt® € e - §. Certficate of Status Desired ] $8.75 Addional
j22] S ] B Feo Roqured
City & State __ City & Suate 8. Election Campaign Financing O] $5.00 may ge
2_;3[____.___,,,,,,,_._ . 231 Trust Fund Contribulion B Added to Fees |
1 _ Country | | Country 8. Tnis corporalon has habiily for intangivle tax under s 199 032
[24] 25 29| 30| [ Florida Statutes [} ves O] mn
9. Name and Address of Current Registered Agent _ '10. Name and Address of New Regislered Agent _
81| Name
WOLFE, RANDOLPH | i
201 N. FRANKUN STREE 82| Stren Address (0. Box Number is Not Acceptable)
SUITE 2100 _ — -
TAMPA FL 33602
84 City FL BSI 7ip Code

11. Pursuar o the pmvisiaﬁgi’} Coctons 607.0607 and G07.1509 Florida Stafutes the ahove-named carparation submils this staremant for ihe purpase of changing its regesterned
office or registerad agent. ar both i the Srate of Elonga Such change was adlnorized by the corporation’s board of dreclors | hereby accept tho appointment as reg sieed
agent. | am famitiac with, and acuepl the obligabons of. Sechon §07.0505, Flonda Statutes

SIGNATURE __ . e i e _ e e

Sigraanan Tn “-“1 i T od g 0 ! A f Ao e Bl siered Agent s gratun: e whas o . 7R .
12, OF ¥ ICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 GFF ICERS AND DIRECTORS IN 12 ©
THILE D T T [T Teeere 11T [ ] Chage ] Addtun | %
NAME RUBIN, BARBARA J PSY.D. 12 NawE 3
sineranveess | 480 HICKORY NUT AVENUE 1 3STHEET ADCRESS il
CiTY-§7-21P OLDSMAR FL 34677 B 140T¥-51- 29 &
TLE - T peeete 21 TIILE T Ghangs [ ] Addtioa |O
NANIE 27 NAME
STREET ADDRESS 23 SIHETT ADDRESS
Ciry -ST-2P e ~ Racnesraw ]
TN 1] Deent JUTILF [] Cnange [ ] Addton
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-8T- 2P R . P 34 CNyY-ST AP .
TIHE [ oreere 41THLE [ Thage T Addtien
NAME 42 NAME
STREET AUDRESS ASSTREE] ADDRESS
Cify-ST- P 4400y -58-0F
e T e ) otakre 51TILE T Cange [T Addiin |
NANE 52 NAWE
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54011 -S1-2P
TIE o [ oeete £1TILE T Ghange [ Addton |
NAME 62 NAMC
STREE ADDRESS B3 SIREFT ADDRESS
CITY-5T-21P GECNY-51-2IP

14, | do hereby conify that the information supplicd v th this fimg is voluntarity furneshed and does not qualify for the exermption slaled in Secl-on 119.07(3)k) Flonda Statues. |
furthier cartify thal e mformatiotindicated on this annua’ report or supplemental adnual repart s rue ana ace rale and nat my Saatore snit. nave e sarme legal eflact as if
made under cath, that 1 am an oliicer o drector of the corporaban o the recenver or Fusta ermpoweed 1o exedule 1Nis report 25 required oy Chapler €17, Floridla Statutes, and

that my name appcars in Block 12 o Biack 13 if chapged, N andllachmegt with an address

SIGNATURE: ___ %4 I (£ 0 « £ ld 7ol

GHATURE AND TYRED OR PRINTED NAME OF SIGNING o! KR T e Pt B




