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FILE NOW: FILING FEE

PROFIT
CORPQORATION
ANNUAL REPCRT

1997

AFTER MAY 1 IS $550.00

- “&\‘ FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVEN P. O'BRIEN, PSY.D., P.A.

Principal Place of Business

1 567 8. DUNGAN AVE.

CLEARWATER FL 4616

Mailing Atldress

587 5. DUNCAN AVE.
CLEARWATER FL 34616-6256

FILED

Jan 29 1997 &:00am

Secretary of State

(RN A

3a, Date of Last Report

04/27/1896

3. Date incorporated or Qualified

10/05/1995

2. Principal Place of Business
2]

2a. Mailing Address

m

4. FEI Numberw Applied For

~B034HT— 5 FI2Y 117 [ o Avpianio

Sulte, Apt. #, elc.

Suite, Apr#\ etc

27]

0 $8.75 Additional

, Certific { Status Desired
5 ificate of Status Desi Fes Required

City & State

Cily & State

28]

8. Elsction Campaign Financing $5.00 May Bs
Trust Fund Contribution Added to Fees

23
2ip L‘ Country
24] 25

Zip Country
20 30

8. This carporation has liability fo%t)ngible tax under 5. 199.032,
Florida Statutes Yes [J No

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

O'BRIEN, STEVEN P
5§87 S. DUNCAN AVE.
CLEARWATER FL 34616

B1| Name

82| Stree! Address {P.O. Box Number is Nol Acceptable)

83

84| Ciy

85| Zip Code

FL

$1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing ils registered
office or registered agent, or bath, in the Siate of Flonda. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Flarida Slatutes.

1 QIANATIIRDE:

SIGNATURE e [ S
Signature, lyped o prnted mar of registered agont and iels if Apphcasle (NOTE Hegistered Agen! signatre reouired when reinslanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE (1] GG 11T LT change T[T Addition
NAME O'BRIEN, STEVEN P 1.2 NAME
staeer apoeiss | 5902 MEMORIAL HWY #813 1.3 STREED ADDRESS
oTY-57-2 TAMPA FL 33815 14CTv-51- 2P
e [Torcert FERILT: T changs 1T Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREFT ADDRESS
OITY-ST-2IF 2 4CNY-sr-2I
TiTLE T oELeTE 31 10LE [T change [T addition
NAME 3.2 NAME
STREET ADIRESS 33STHEET ADDRESS
CiTY-$T-2P 34.00y-81- 2P
TILE [T peLeTe ami [T change [T Adution
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
OITY-ST-2P 44 CITY-$1-21P
TITLE [T ofiete 51 TTLE [T charge LT Addilion
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDHESS
CITY-§T.21P 54TY-51-20
THLE [T oeLete €1 TITLE [ change [T Aasition
NAME B2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ACITY-51-2P
14, | do hersby certify 1hat the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i). Flarida Stalules. | further certify that the

information indigated on this annual report of supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
{ am an officer or director of the corporation or the receiver or trustec empawered to execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

W ey O Y

[}
éa lon  (V3) 440 27 30

CR2E034 (9/96)



