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TIHE CENTER FOR PSYCHOLOGY AND NEUROPSYCHIATRY, INC.

The undersignod incorporator hereby forms a
corporation under Chapter 607 of the laws of tha Stato

of Florida.
ARTICLE I. NAME

The name of the corporation shall be:
THE CENTER FOR PSYCHOLOGY AND NEUROPSYCHIATRY, INC.
The address of the principal office of this corporation
shall be 1688-1 Medical Lane, Fort Myers, Florida

33907, and the mailing address of the corporation

shall be the same.

ARTICLE II. HNATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the

laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this

corporation is authorized to have outstanding at any one

time is 100 shares of common stock having $1.00 par value

per share.




ARTICLE TV. REGISTERED AGENT

Pho stroot address of the initial reglistoroed offlce
of the corporatlon shall be 1201 Hays Street, Tallahassoo,
Florida 32301, and the name of the initial registerod agent

of the corporation at that address is Corporation Service

Company .

ARTICLE V. TERM OF EXISTENCE

This curperation is to exist perpetually.

ARTICLE VI. OFFICERS

The name and addresses of the initial officers of
the corporation who shall hold office for tho first year

of the corporation, or until their successors are elected

or appointed are:

Michael B. Spellman 1688-1 Medical Lane
Pres./Treas. Fort Myers, Florida 33907

ARTICLE VIT. INCORFORATOR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301




1N WITNESS WHEREOF, tho undorsligned agont of

Corporation Service Company,

has herounto scot thelr hand

and seal of Corporation Service Company on July 20, 13935,

CORPORATION SERVICE COMPANY

By N ¢ g Weel

Its Agent, Gall'Shelby )

ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES OF INCORPORATION

Corporation Service Company, a Delavare
corporation authorized to transact business in this
State, having a business office identical with the
registered office of the corporation named above, and
having been designated as the Registered Agent in the
above and foregolng Articles, is familiar with and
accepts the obligations of the position of Registered
Agent under Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

- r
By: ~?J Qiy oo’ ) (. c<

Its Agéent, Gail’ Shelby Ny

LEL/sbr
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STATEMENT OF CHANGE OF REGISTUERED OFFICE
AND REGISTERED AGENT

Parenant to the provisions of Sections 607.0501 and 607.0502, or 607.1508, Flogida Statutck, tho under.
stgned corporation, organized under the Iaws of the Stats of Florida, submits the following statament for
the purpose of changlng its registered office and regisiered agent to the State of Florida.

1. fhe name of the corporation is: 'l'h::. C(‘l_lt('rf for Paycholopy and Nenropaychiatry, lnc.

- r—————————— 1 . -y W T

2. T'he name and address of lts present registered agent is?

' CORPORATION INFORMATION SERVICES, NC.
1201 Hrya Street
Tallahatgen, Floridn 32301

3 1he pame qnd strest address to which its registered agent is to be changed i3:
. {P.0}, HOX NOT ACCEPTABLE)

_I___Niclmol B. Spellman, Ph.D.

!
. Le88-1 Medical Lane
Fort Myers, Florida 33907-1129

4. The street address of its registered office and the strect address of the business office of its registcred
ngent, as changed, are identical.

5. Snch change wes authorized by resolutoa duly adopted by its board of directors or by an officcr of
the cofpora}xion o authorized by the board of dirccrars.

) ” ’
‘Y //4" 7 ) [
Michael! B. Spellmagp. Phh,. Pres. Signzture D A e ﬁ& T_P/'/),« {Jﬁg"PW{'
{Type w peisged pame and tile) (President or Vice Presidens)

Date June 18, 1996 .

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICAIE. 1 HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FUE-
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AN COMPLETE PERFORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPTY THE
ORLIGATION OF MY POSITION AS REGISTEREDR AGENT UNDER SECTION 607.0505, FLQRIDA
STATUTES. .

Pleasr Priny/Type Name_ Michael B. Spellman, Ph.D.

’:( ,-_," .,/ ’ (" a._kt -
Signarurs _,‘/ /_,.7_(‘ _
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