FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ’ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secrelary of State
1997 X _._._,;o' DIVISION OF CORPORATIONS

DOCUMENT # P95000069629 (0)

1. Cotporation Narme

PSYCHOLOGY ASSOCIATES OF BOCA RATON, P.A.

FILED
May 12 1997 8:00am
Secretary of State

(O

Prncipal Piace of Rusiness Malling Address
350 WEST CAMING GARDENS BLYD STE 301 350 WEST CAMING GARDENS BLYD STYE 301
BOCA RATON FL 33432 BOCA RATON FL %3432-5625
3. Date Incorporated or Qualified 3a. Date of Last Repont
_ 09/31/1985 05/01/1996
2, Prncipal Plage of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] e 26| 65-060627 1 Not Applicatle
Suite, Apt ¥, etc Suite, Apt. #, etc. i
. S Al e VIS APL . 8l §. Cerilficate of Status Desired (] $u.75 Additlongl
22_1 m Fee Required
| City & Stata Ctly & State &. Elgction Campalgn Financing $5.00 may Be
2:;| ;ﬂ Trust Fund Contribution Added to Fees
| iw __ Country __dp Country 8. This corparation has liability for intgfipible tax under s. 199.032,
241 ) |2 ] Eﬂ ;a Fiorida Statutes ves [ 1Mo
g. Nama and Address of Current Reglistered Apent 10, Name and Address of New Reglstered Agent
KUNMANN, EDMOND J 81| Name
485 EAST PALMETTO PARK ROAD o1 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL. 33432
B3
B4| City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATLIRE

11, Pursuant ko the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statemard for the purpose of changing its registored
ofhice ar regislenzd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Jran -r'(:-t‘yr‘-dor preinted name of tagslerdd agent and ttle i(applicatie {NOTE Rogisteied Agent signature recuirgd when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TP NG 14 TiTLE [JChange  [] Addition
AME MALDONADO, LORETTO 12 WAME
et noontss | 2727 N OCEAN BLVD #2034 1.3 STHEET ADDRESS
CIlY- 51 2P BOCA RATON FL 33431-7172 1AGITY-ST- 1P
TLE g [T DELETE 21TME [T thange L] Additien
NAME STEWART, MELINDA 22 NAME
aaeranoiess | 1120 SW CYPRESS WAY 27 STREET ADDRESS
CITY-S1. 2 BOCA RATON FL 33488 2 40ITY-51-2P
TIF L] DELETE 31TMLE [] Change L1 Addilion
HahE _ 32 NAME
SIHEHT ADDRESS 3.3 STREET ADDRESS
LIy -§1- 23 34 CITY-ST-2P '
TILE [T oeLere LITILE Ul Change L] Addition
NANE 4.7NAME
STREE] ADDRESS 4.3 STREET ADDRESS
=gl ae A4 ITY-5T- 2P
ME ) L] DELEEE 5.4 TLE [T Change L] Adcition
HAME 52 NAME
SIREET ADIDAESS, 53 $THEET ADRESS
Gl -51- 70 5.4 CITY-S1-7F
" Tine - CT ot BATILE [T Change™ 1] Addition
HAME 6.2 NAME
SIREEL ADORESS 6.3 SFREET ADDRESS
| enmv-ge-nw EACITY-ST-2IP

infermation ind cated on this annual report or supplemental ann!

Hlock 13 if changied, oren an atlachm ith an addrass.

SIGNATURE:

14 Tdo heraby certily thal the informalian supplied wilh this 1ing goes not gualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify thal the

limwnprt is trug and accurate and that my signature shall have the sama legal sifact as if mada under oath; that
1 an &n ofhcer or direcior of the corparation or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 127? i

(53 P2y8

/42947
P e 7

Daylurie Phone #

CR2E034 (9/96)



