03291999-90009-018-%150.00-5150.00 i .; X FILED

— - Mar 29, 1999 8:00 am
o i e Secretary of State B

CORPORATION
ANNUAL REPORT Secretary of State . (03-29-1999 90009 018 ***150.00
DIVISION OF CORPORATIONS

1999 N\ \
DOCUMENT # P9000022406 -

1. Corporation Nama
JACKIE TWITCHELL-FA#AIGH PSY.D, P.A.

i | R O

PROFIT

Principal Place of Business Malling Address =
HHE-ROTAL-PRLH-SOYAREBLVDT 1400-ROMAL-PALN-SOUARE-BLY D= ==
SURE-40Y ) SURE-10> ——
FT-MYERG-FE-93419 YIRS Tty DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quailfed -
03/08/1996 ==
2. Principal Ptace of Business 2a. Mailing Addross 4. FEI Numnber Applied Far

2] 1392 Colonial Blvd. [ml 13¥ 2 Colonial Blod., | 650649592 : Not Applicable .
Suite, Api. ¥, efc. Suite, ApL #, etc. 8.75 Additionat —--

=] Bldg. ¥, Suite 43 |27 Jdg. £, Suste 93 5. Certfcats of Status Deskred O Fes Required .

= Clty & State——~ - i = CiydSstate 6. Electlon Campaign Financing " $5.00 May B __, - B
E] Cr. Myer< . f—l_. ;;1 F'\-. Mvc,v's N F L . Trust Fund Contribution > Added to Fees -
Zip ' Country Zp 4 Country 8. This corporation owes the cument year Intanglble —
'zIL33‘107 El ;I 33 10 7 fa—o] Personal Property Tax. Oves  §No ==
3. Namo and A of Custent Registared Agent 10. Name and Address of New Regintered Agent N
81] Name - N ' . ..
PRECHEREAIAEY JACKIE Joekie lw! PA .
1%%% B2] Street Address (P.Q. Box Number Is Not Acceplable) =
' 139 2 a —
SURE-103 B3 —=
FL_MYERS FL33919 : i c.?“"‘? £, Sete 93 - .
i 85| Zip
. Myer-s FL % %250
11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation slibmits this slatsment for the purpose of changing its registered

office or registered agant, of both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby acoapt the appolntment as regisiered
agent | am famillar with, and accapt tha obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE ;
Typied Of prirtad nama of ragialared agent and tta f tppiicabla. (NOTE: Registarad Agent signaire quired when minstaing) DATE =4 —
12, OFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+ —_
e P O] DELETE 1ITmE plChange O Addiion | = T
— . - — .
NAE TWITCHELL-FRRAR JACKIE 12ME Taakie Tivitehal) =10 ﬁcf- € Suitaygl ¥ =
smeTaoress| 1400 REVAL-PAHW-SQUARE-BL YD, SOTTE T03 13sTREETRORESS | | o 3 Colonta | Bivd. Bldq &, dus i ==
Cy-51-2p FFMYERSFL 14 CTY-5T-2P CA, Mueys EL. 23707 o —
e J oELETE 21 TE v v [ICharge  [Jasdton | © ==
NAME 22NAME i
STREET ADDRESS 23STREET ADDRESS =
CITY-ST. 2P 2,4 CITY. ST-2P
| TRE s P T T S DELETE =R g N A 2 e e ,‘:.,_-—-.-—L—E'—“-‘ ] Chenge 2= [ Additlors =25 e
e — N £ L . S C =
STREET ADDRESS 33 BTREETADORESS o - o | =
CITY-5T- 2P 34, 0ITY-ST. 2P )} —
TITLE [ DELETE 44 TIIE [JChange  [JAddgition
NAME . 2NAME i ' ==
STREET ADORESS| 43 STREET ADDRESS ‘ -
cm-51-2p 44 CITY-ST-ZP E T
TIE ) DELETE S1TLE ) _[OChangs [ Addition _
HAME 5.2 NAME _ - =
STREET ADDRESS 5.3 STREET ADDRESS . ==
CITY-ST-2P 54 CITY-ST-20
TIE (] DELETE BITILE [JChange ] Addition —
NAME 82 NAME
STREET ADORESS 6 STREET ADORESS L
CITY-5T- 2P B4 CRY.ST-TP
14,71 hereby certify that the Information suppfied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. | further certify that the information —-
indicated on this annual report o supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 3
officer or diractor of the corporation o the receiver or trusiee empowered to execute this raporl as required by Chapter 607, Fiorida Statutes: and that my name appears in —
Block 12 or Block 13 if changed, or pn en attachmamxyiia gar agdmpaS, with all other like ampowared. =iz
A MV TR - -
SIGNATURE: _£Z 77 SRR b 3/u/% 7 941-275-79a |
hidiN PED OR PRONTED HAME OF SIGNING OFFICER OR OIRECTOR Daw Taytma Phone # ==z

- —/:.qM_G-// "70— :é'éﬁn



