Tl

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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1, Corporation Name

THE MEDICAL PSYCHOLOGY GROUP, INC.

P95000046217 (2)

Principal Place of Business

1555 HOWELL BRANCH ROAD
SUITE C-210
WINTER PARK FL 22788

Mailing Address

1555 HOWELL BRANGH ROAD
SUITE C-210
WINTER PARK FL 32769

FILED
Feb 09 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
26 59"334 14_67 Not Applicable
Suite, Aot 4, alc. Suile, Apt. #, etc. i
? ‘I P 5. Certificate of Status Desired O $B'75 Addltional
27 Fee Required
City 8 State | City & State 8. Eleclion Gampaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Country | 7p Country 8. This corporation owes or has paid the currenl year Intangiblo
26 2?| E] Personal Property Tax due June 30, [ Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COX, PHD. D TTAVD ®. Phb
1555 HOWELL BRANCH ROAD N o,
B2| Street Addresgs {P.O. Box Number is Not Acdeptable}
STE. G210 :_ﬁw £
WINTER PARK FL 32789 83
84] Ciy FL —’35 Zip Code

11. Pursuant to the
office or regisifrd
agent. | am fg

SIGNATURE

7.0505, Flori

Slaluytes.

/

poration submits this slatement for the purpose of changing its registered
change was authorized by the corparalion's board of direclors. | hereby accept the appeintment as registered

. _Cox,

{NCTE Registercd Age-m‘s gralura required when reinstaling)

CRZE034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 T Dreete 11 TILE [T change T addition
NAME COX, DAVID R 1.2 NAME

saeeranpress | 1585 HOWELL BRANCH ROAD, SUITE C210 1.3 STREE] ADORESS

CITY-S1-2 WINTER PARK FL 32789 L4 CY-S1-2p

TITLE £ DILETE 21TINE [T change ] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- S1- 2 2 4CITY-5T-2P

THLE [T DeLETE 310 [Tchange 7 Agdition
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2p 14 CIY-§1. 2P

TILE L] DELEIE A1TNLE [JChange L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 44 CTY-ST- 2P

TILE L[] ceLere 51 TIILE [Jchange ] Audition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRFSS

CITY-5T. 2P 54 CITY-5T- 2P

e O oreete B1TIMLE T[] Change ] Additin
NAME 6.2 NAMF

STREET ADDRESS 6 3 STRELT AQDRESS

CITY-51- 21 54 CIIY-S1-21P

Block 12 or Block 13 if ch d, or

|

14, | hereby certity that the information suppliod with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supploemental annual report is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that t am an
officer or diractor of the ?)ahon of the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

9

onaﬁhwith an address.
‘114/ N A) TN AAdID 2 s 0[1!.\ .

- Y 2IATI AN m e



