'FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 L CIVISION OF CORPORATIONS

DOCUMENT #  P95000038735 (3)

1. Corporation Name

BEACHES PSYCHOLOGICAL GROUP, P.A.

AN R

Principal Place of Business Mailng Address

936 BEACH BLVD. 936 BEACH BLYD.
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

Sandra 8. Monham

. Date Inoor%orated or Qualihed 3a. Late of Last Report

2, Frincipal Flace of Business 2a. Mailing Address . FE§ Numbor Appliod For
2] B <9-33/7209 Rot Appicab
L Suite, Apt. #, elc. Suile, ApL. #, elc. . Gertifficate of Status Desired O $875 Adc!ilional
2;1 EI Fee Required
City & State City & State . Etsction Campaign Financing O $5.00 may Be
28] Trust Fund Contribution Added to Fees
| Sountry Zip | . This corporation has I|ab%y/br intangible tax under s 198.032,
25] El _] Florida Statutes Yes [JMNo
g. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
B1| Name
SKEELS. ROBERT A 82| Street Address (P.O. Box Number is Nat Acceplable)
444 THIRD STREET
NEPTUNE BEACH FL 32266 8
85| Zip Code

84| City F L

11. Pursuant ta the provisions. of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticl submits this statement for the purpose of changing its registerad office

or registered agent, or boh, in tateoh Florida. Such changs was authorized by porgtion's bo. t directors. | hereby accept the appointment as registerad agent. | am

familiar with, ‘4 Section 607.0505, Florida Statutes, /
SlGNATURg%‘- ) X AN W - /.H -~ ol ol e N — - t{ z% qu .

~gnafure, typed or printed rame of redffered alpnt and titie it a;wicable {NOTE Regislured it s.gnature wd when renstalingd DATE

12, OFFICERS AND DIRECTORS i3. & ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TN PIL ) DELETE 11TME (] Chang: {1 Addition
NAM: CARPER, LAURA B 1.2 NAME
STHEET ADDRESS 1050 K'NGS ROAD 1.3 STREET ADDRESS
wry-st-2p NEPTUNE BEACH FL 32266 1.4 CITY-5T-2IP
L you [J DELETE 2 11ME [ Crangze [ Addilion
NAME CHAPMAN, ROBERT 22 NAME
STHEET AGCRESS 1484 LINKSIDE DRIVE 2 3 STREET ADIDRESS
CITY-§1-21P ATLANTIC BEACH FL 32233 24LTY-ST-2P
TNLE [} DELETE 31 TILE 7] Change  [J Addition
NARE 32 NAME
STREET ADDRESS . 33 STREEY ADDRESS
CITY-S1-21p 34CITY-81-20P
TITLE [T DELETE 4.1TILE [] Change  [] Addition
HAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
Ciry-51-71° 44C0TY-51-2P
TITLE [C] DELETE 5 1TILF [J Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-ST-2F 54CNY-§1-21°
e [ DELETE 6 1TIME [ Change ] Addition
NAME .2 NAME
STREE| ADDRESS £.3 STREE] ADDRESS
CiTy-ST-2iF 6.4 CiTY-S1- 2iP

14. | da hereby certify thal the information supplied with this fling is voluntary furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate angd that my signature shall have the same legal effect as If made under
cath; that | am an officer o direstor of the corporation or the receiver or trusiee empowered to execute this rgffart as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Biogk 13 14 A iment with an acidress,
SIGNATURE: .~ 23 houk 9l 4 24/(-5320

SIGNAT ETA'NE?V};?GEFQE:’:’:'ﬁu"s'bFslaumoomc oﬁ’mnecn;r ﬂ
P e ™

CR2E034 (12/95)




