FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT

ks
| 1997 b

1]" l

CORPORATION ggf.?@—a
ANNUAL REPORT H

A“

Lo ptas

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIWVISION OF CORPORATIONS

Jan 14 1997

DOCUMENT #

. Corporaton Name:

' P96000022406 (8)
JACKIE TWITCHELL-TAKAKI, PSY.D, P.A.

Prirlu:\pa\wf"]:ﬁ;;e_om;
1400 ROYAL PALM SQUARE BLVD.

SUITE 102
FT. MYERS FL 33519

' ”'“Mallin:‘; Address

1400 ROYAL PALM SQUARE BLVD.
SUITE 108
FT. MYERS FL 339191074

8:00am

Secretary of State

R T

3. Date Incorporated or Qualified

(03/08/1996

3a. Date of Last Repart

2. Princial Flace of BUs oss 2a, Maiiing Address 4, FEI Number Applied For
21 , 26 S -~ 0495794 Not Applicable
Suiter, APt #, et Sute, Apl. #, elc. ™
[ ' ( - : [ 6. Certificale of Status Desired O $B.75 AdQn!nonal
22 27 Fee Required
City & State Gy & Stae B. Elsction Campaign Financing $500 May Be
23 e gﬂ Trust Fund Contribution Added to Fees
Zip _ Country A | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2_4I 25] ______ 29| 30]_ Florida Statutes Kves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
TWITCHELL-TAKAKI, JACKIE 81] Name
1400 ROYAL PALM SQUARE BLVD. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
SUITE 103
FT. MYERS FL 33919 63
84| Ciy FL 85| Zip Code

11, PursLant 10 the Frovision

agent. |am familae wth,

5 of Secues 607 0409 and 607 1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o ragistercd agent, or bath, intho State of Flonda Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
and aceep the abligations of Seclion 607.0505, Florida Stat.ates.

appears in Block 12 or Block 13

SIGNATURE:

D TYPED OR PRINTED NAME DF SIGNING OFFICEH OR HRECTOR

il with an address

mﬁgu- TAKAX]

v

SIGNATURE § . . -
Shgrat o per b e of egebede b igeel ez ket i) beabile INOIT: Hegestersd Agent signature: required when reinstacng) DATE
12, DY ICERS AMD DIREG TOHS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i T I FETS 11 TLE ) [Tchange [ ] Addition
WAME 12 HAME Joackic "Twvirehen <o ka k'
STAEE [ AIDHESS 1381aer anitss | 1Mo Ro i Squave Blod.
DHY-S1- 21 Ly, 14 GITY-51- 217 '“_ M 32 26 €L 33 919
L ’ NCAGER 21 TI1LE [Tchange ] Addition
NAME 22 NAME
STREE" ADDHESS 23 §TREET ADDRESS
Clr-§7- 1P B 2 &QITY-5T-2P
e [T okeere LITIMEE {_Jchange  [_] Addition
NEME 3.2 NAME
STREET AGDRLSS 33 STREET ADOHESS
Gy 57 20 34 CIIY- 57-21p
e LT oiLeTe 2 1TIRE [T Change ] Adation
NAME 4 2NME
STREFT ADIRESS &3 STHEET ADDRESS
LIy -SI-2P 44 LITY-5T- 2P
L CJ DILETE 51 TITLE [T thange [ addition
NAME 52 NAVE
STREFT ADNKESS 4 3STHEET ADDRESS
GITY-S1-29 o 54 CITY-$T-71P
TITLE o ) o TToier 6171 [ Change L] Addition
NAME ! 5.2 NAME
STRTEY AJDRESS 6.3 STHECT ADDRESS
CITY-SI-01° o ) 64 CIFY-S1-21P
14. ! dao hfﬁ_l}\,‘ cortify (hat 1her Hlormiakan suppliod with 1his filing doas not qualify for the exemption stated in Section 119.07(3}(:), Florida Statutes. | further certity that the

infermanion ird cated on this annaal rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhger o lirector of the corporation o m receiver or trusler empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

(4027577

Oaylime Fhone #

A YR

CR2E034 (9/96)



