FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOH”::“[:’E;A.TMM:::::" STATE M ay O 6 1 99 7 8 O O am

CORPORATION
Secralary of State

M ee7 Secretary of State

' DOCUMENT # P96000001715 (7)

. Corparation Namg

JULSONNET PSYCHOLOGICAL SERVICES, INC.

0

mr;f‘i'r;éi;a? Place of Busingss . Mmlmg Address
5979 NW. 1515 ST. “Ba79 NW. " ,sr(
SUITE 208 SUITE
MIAME LAKES FL 33024 u/nam $ FL 330142448
e 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/31/1995 09/04/1906
2 Principal Fiace of Busiss 2a. Mailing Address 4. FEI Number Applied For
21] 4801 S. University Dr.z|4801 S. University Dr.| 593245867 *_{__|Not Applicable
Suite:, At &, et Suite, Apt. #, e i
.., Sute. At #. ete lte. Apt. #, olo 8. Certiiicate of Status Desired ] $8.75 addiional
[22 i ;’] Fee Required
Cly B Smle City & State 6. Elaction Campaign Financing $5.00 ma
‘ f y Be
23] Davie, FL . Davie, FL Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry B. This corporation has siability for Intangible tax under s. 193.032,
21] 33326 5] Broward  [20) 33326 30] Broward Fiorida Stalutes Klves [Ino
. 9. Name and Addreag ot Curreni Registered Agent 10. Name and Address of New Reglstered Agent

81! Name

Janice B. Holland, C.P.A.
B2] Street Address (P.O. Box Number Is Noi Acceptable)

2844 University Drive

B4 Cily 85] Zip Code
Coral Springs 330651425

lorica Statutes, the above-named corparation submits this statement for the purpose of changing lts registered

11, Plirsuant to the provisions of Seclions 607,

ofl.oir or registered agent. or tath, in tho %t change was authorized by the corporation’s board of directors. | hereby accepl appaintmeant as registered
agenl 1 an famis wilh, and &ceopy th clian 6?5 Florida Statutes.
SIGNATURE & Lareed /T A 3/ ¢
Lo ‘mn ha u’l; f +or pongno mame mlfuuv :regd agent and in B apphcatle INOTE Registored Agent signsture fequised when reinstating)
2. ,5{ } OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
e Pé : T ToeLee 11 THLE Secretary [T crange 2% Addition -3
; JULSONNET, SHARON K :
K 1724 BREAKERS WAY 12 NAME Karen E. Engebretsen-Larash 3
STRIFT ADLRESH 1.3 STREET ADDRESS 3 52 8 s t ]
FT. LAUDERDALE FL 33326 outhwood Court
ISR L PR uevste | Davie, FI 333 &
e [ oeLeTe 21 FILE [TChange L] Addilion | &3
NAME 2.2 NAME
SURELT ADDIE S 2.3 STREET ADDRESS
| Oty 12w o 2 ALITY-5T-2IP
TLF LT DELETE 31 TLE L1 Change  [J Addition
At 32 NAME
SIRFET ATIDAFSS 33 STREET ADDACSS
| oresrae - 34.CIY-S1-2p
Tt LT DECETE 41TNILE [T Change [ Acdition
sk 4.2 NAME
SIRZED ALCHESS 43 STREET ADDRESS
| CiIy-51 2P 44 CITY-ST- 24P
TN ] DELETE 51T/ILE [T Change ] Audition
NAME 5.2 NAME
STRTET ADESRE S 53 STREET ADDRESS
. 54 CITv-§1- 2P
! [T peLeTe £1TITLE [ change [ Addition
NAM: 6.2 NAME
STHEED ADLEES 63 STAELT ADDRESS
G-I 7w §ACITY-S1-71P
14. 1 da norety cerbly that the information supphed with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mental annual repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

wfarmialion indicated on this annual reporl or su,
wef r trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name

am an othcer or direator of ? 1T corporatiop o
appere i Block 12 m il 3 changgfk
¢

SIGNATURE: Sharon KL onhat ﬁh:;ééhﬁéfﬁ:“ 04/23/97 (954)680-4044
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhre: Fhiore:

HIMIG1



