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

oo e May 19 1997 8:00am
ANNUAL REPORT

1997 " A Secretary of State

DOCUMENT # P95000(556589 (1)

1. Corporation Name

LHE CENTER FOR PSYCHOLOGY AND NEUROPSYCHIATRY, |

i L — 1

Principal Place of Businoss *Mailing Address
1683-1 MEDICAL LANE 16881 MEDICAL LANE
FORT MYERS FL 338071129 FORT MYERS FL 339071128
3. Date Incorporated or Qualified 3a. Date ol Last Repaort
e | 07/20/1995 _05/01/1996
2. Principal Place of Busingss _2a, Mailing Address 4. FEI Numnber Appliod For
] R 65-0059564 o Not Apploatic
Sulte, Apt. #, otc, Suile. Apt. #, elg, ' i
—-] P b— d &. Cenificate of Slalus Desired [:l $8'75 Additional
22 o 2_7J_____ o ] _ Fee Required
City & State | Cay 8 State 6. Election Campalgn Financing $5.00 May Be
23] el | rustFund contribution [ Addod lo Fees |
Zip Country L _ Counlry 8. This corporation has liability for inlangitle teax under s. 193032,
24 2?! - ?,?l,,,,,,,,,,,,,,,, qp] o Flarida Slalutes [J ves DNL
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPELLMAN, MICHAEL B B1} Name
1688-1 MEDICAL LANE 82| ‘Sireci Address (7.0 Box Numbor 6 Rt Accopiabiey T T T T
FT. MYERS FL 33907-1120 I e
83
84 C\'i; T FL B5| Zip Codc

11. Pursuant to the provisions of Soclions 607 0502 and 607.1608, Florida Statites, the above-named corperalion submits s staloment for the purpese of changing fis registorod
office or rcgis!eroWoth inthe Slale of Forida. Such change was authorired by the corporation’s board of directors. | hercby accepl the appointmenl as reg-siered
I wis?

agent Ia% :'1’1‘?)' ations of, Saction 607 Q005 rianA?tulc . 5
SIGNATURE #57 &+f° /~§ ,&{ﬂ ool residoef Pl J I3 /W\‘;L ;D (Lpw 7"-”11’!/# - f%/é/

Signalure, typed o prirtodTiame of regitered agent ind e ¥ apphcatile GHOT Registered Agand sign, fure: reputed whin e nstating) OATL

12. Comgrs ANDDIRICIORS L iB T T T T T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS IN 12| §
TITLE PT [ oeeie T T T Clchange [ adation | &
NAME SPELLMAN, MICHAEL B 12 HaME 3
staeer aooaess | 1888-1 MEDICAL LANE 13 STRLET ADDRESS &
env-st-z__ | FORT MYERS FL 33907 1401-87-2 &
TITLE T e ]:] "U[[“[ n ?‘i THLF T D Change —D Adddion &
NAME 29 NAME

STREET ADDRESS 23 STHEIT ADDRFSS

QiNY-51- 2 o S hoesae | ]

e O oeteie v | T [ Change [ Addaion
NAME 32 NAME

STREET ADDRESS 33 STHET AIDRESS

CITY-ST-2iP 34.0Y-51-7p

TILE T oEeE T oo O change T[] Addition
NAME 4 7 NaME

STREEYT ADDRESS 43 STHLE ADDAESS

QITY-§1-2 4400V -2

TITLE T T ‘D"Dﬁfrﬁﬁkgiiﬁ 5{ THLE - L—,_l Change D Addition
NAME 52 NAME

STREET ADDRESS | % - ) 53 STHLET ADDRESS

CITY-ST-2P L R EY e

TNLE . T one Peimu [T thange  [J Adadion
NAME - 67 NAME

STREE? ADDRESS 63 STRLE] AIDAESS

ChY-51-210 6400Y-51.21p

14. | do hereby certify that the informatian supplicd with this filkng docs nat qualily for he exemplion stated in Section 119.07(3)(), Florida Statutes. | furlher cerlify that the
information indicatod on this annual reporl or supplemcontal annual reporl s rue and aceurate and that my signature shali have he same legal offect as il made under oath; that
| am an officer or direclor of the: corporation or 1he receiver or Truslec empowered to execute this reporl as requited by Chapter 607, Florida Statules; and 1hat my name
appears in Block 12 or Block 13 il chapged, or ?attachmcm with an address.

#

P I T i A / %(“"-f Yy /V’za .-Mp.«'rn!' A.l_‘ vl e e AN A L _/[Aﬂ P . P P




