IR

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

PROFTY 2 RN FLORIDA DEFARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000022406 (8)

1. Corporaton Name

JACKIE TWITCHELL-TAKAKI, PSY.D, P.A.

RN RE

Principal Place of Businass Mailing Address
1400 ROYAL PALM SQUARE BLVD. 1400 ROYAL PAEM SQUARE BLYD.
SUITE 103 SUITE 103
FT. MYERS FL 33019 FT. MYERS FL 32919 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(3/08/1996 _
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26 65-(649592 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie, At 1, gl Hite, ARL %, ole 5. Certificate of Status Desired L] $8.75 addttional
22 m Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ . ;B-l Trust Fund Contribution _ Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;f E‘ gf 30 Personal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registerad Agent 10. MName and Address of New Registered Agent
TWITCHELL-TAKAK, JACKIE 81| Name
1400 ROYAL PALM SQUARE BLVD. 82| Street Address (P.O. Bax Number Is Not Acceptable)
SUITE 103
FT. MYERS FL 33919 83
84! City FL as| Zip Code

11. Pursuard 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, [ hereby accept the appointment as registered
agent. 1 zm familiar with, and accept the obligations of, Section 507.0505, Florida Staiutes. .

SIGNATURE

Signatura, typed or printed name of ragisterad agent and tide if applicable. (NOTE. Ragistered Agent signature raquired when renstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 11 TITLE [ Tchange [ Addition
NAME TWITCHELL-TAKAKI, JACKIE 1.2 NAME
streeT aporess | 1400 ROYAL PALM SQUARE BLVD, SUITE 103 . 1.3 STREET ADDRESS
CiTY-ST-29 FT MYERS FL 1.4 CITY-$3- 2P L
TILE 1 DELETE 21 TILE . ~ [lchange [I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-21P B
TILE 1 DELETE 11 THLE [T change ™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-21P L
TIE I DFLETE 41 TILE I Changs [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 4.4 SITY -ST-ZIP
BILE ] DELETE 51TMLE [ change L] Addition
NAME ¥ 52 name
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54LITY-ST-2P _
TIME L1 pELETE 51 TITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-ZIP

14. | nereby certify that the infermation supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantat annuzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporatign or the receive stee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, 41 on an

SIGNATURE:

r of tru:

CR2E034 (10/97)



