EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000056589 (1)

1. Corporation Name

',I:‘HE CENTER FOR PSYCHOLOGY AND NEUROPSYCHIATARY, |

FLORIDA DEFPARTMENT OF STATE
Sandra B, Marthar
Secretary of Smtc:’

OWISION OF CORPORATIONS

W

SR AV

Principal Flace ¢* Business M.-u.;ng AmlrL
16851 MEDICAL LANE 16881 MEDICAL LANE
FORT MYERS fL 33907 FORT MYERS FL 33907
3. Datr Incorporated or Qualiied | 3a. Date of Last Reporl
20/ w A
2. Principal Plare of Business o ) E!_M:ﬂlw_lj Adrioes o 7173 FETNamber - T —;"-\pphed For
21] fesg-1 Medical Lowe e (050 059564 Not Applicable
i ¥, ete suliter, A L eto, .
Suite, Apt. #. et - Sulle. Apl. 4, ete B, Cenifcate of Starus Desired 03 $8.75 Add,'"on"ﬂ
22 27| Fee Reoquired
Ciy & State | Gty & State 6. Election Campalgn Financing $5.00 May Be
m ort mﬂtfg‘. .. 28] o Trust Fund Contribyition t Added to Fees
Zin - Counlry LD . Country 8. This corporation has hability fur intangible tax under s 199.032,
24) 43907-H11[2s] Lee |29] 30] Florida Stalutes [1ves HANo

9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agemt

81| Name

?goF:PIS}ABYA; 'gTNRgETHWCE COMPANY 182] Street Address .0 Eiox Mumber is Not Accepitable)
© TALLAHASSEE FL 32301-2525 a3
C . 84| Ciy - T

35] Z2ip Code

FL

1. .Plrsuant to the provisons of Sactons GO0
or registered agent, or botly, in e State of

+farnilar with, and anuons of, S ton G07.0505, Flonda Statutes.
SIGNATURE /
"

exd cowo&iﬂom Subits this statarment for the purpase of changing its registered office
vs ot of direslars 1 nereby accepl the appointment as registered agent. | am

i Ad} ,A‘UJ /j/-((u‘bj /er?z‘ Qrp ) ) - '///(/;(

Shordi e Eypoed 06 pr e i o S0 A3 et @l i1 g e I TE Frapiter e Agent Bt fop ] wtes el g o [LATE

12. OFFICERS AND DIRECTORS 13 " ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e ] (I DELETE RN O Crange  [] Adkditan
NAME SPELLMAN, MICHAEL B 1.2 NABL

STREET ADIRESS 1888-1 MEDICAL LANE 13 SIREET ALCRESS

CTY-51.2F FORT MYERS FL 33907 L CH-S1 2w -

TTLE [] DELETE 21N [] Cnange  [] Adddticn
HAME 27NN

STREET ADIRESS ZASIAEET ADDAESS

CITY-57-41P . s _— 24C7Y-5T-0° o ”
TITLE [C) CELETE 3V NTLE (1 Changs ] Addtian
NAME 37 A )

STREET ADDRESS 33 STREET ADDRESS

LTY-S1-7P , o 3acili-§1-2¢ )

THLE [] DELETE 4 1T [ Change  [] Addtion
NAME 42 NaME

STHEE] ACIDRESS 4SIRE ADDRESS

CiTy - S1- P . 44075 0w

TITLE N Cloeee Qe 10000151 FEfgope [ Adio
NAME 57 NARIL "US.'II 31’98‘“"0101 B““Ogﬂ
STREEN ALDRESS 5 3 SREFT ADDRESS oek200, DO

CiTy -87-2F 54 CiIy-SI-20F ] (/[
e , iy 3

TLE "L BECETE £ 1 1ILE [:Iénangf/}j Addib

NAME 62 HANE )
STREET ADORESS 63 SIHEE T ADMIFESS P’
CITY-ST- 2P BACITY-57- 40

14, | do heraby certity thal tae nformation suppiicod with s fring s volunt arify furmished and does not auady for the exemnpton stated in Section 118 O7(3iki. Flanida Stalutes. | further
cerbity that the information indicated on this anmual repor o sapplerental annual reped s tud and acourate and that my signature shall have the same lega’ effsct as if made under
oath, tnat | am an officer or drectar of the Corpuralion or the recewver or trustee enpowered to execule 115 report as resured by Ghapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 1300 charyg cod, Or g1 a0 allachinment with an acdd-ess
SIGNATURE: ’% Z /3’5;4//‘4 # esfres (oo 1% Gy Vi By 5275 3YYR

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T e Dy 135 Frmw v #

CR2E034 (12/95)




