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

PROFIT
CORPORATION
ANNUAL REPORI

o199y SRS
DOCUMENT # PB000023361 (4)

000

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

INSIGHT PSYCHOLOGICAL SERVICES, INC.

Princgn Piece o 1 Mg Address
4340 NW BSTH LN. 4940 NW 88TH LN.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1864

’73. Date Incorporated or Qualificd 3a. Dale of Last Report

, e _03/15/1996
2 Fnrzipee L e of Slosir e, 2a. Ml ng Adelross 4, FEI Number Appilieg For |
[g1| ) gﬁ_l GS‘E 065‘0“1? Not Applicabie

Selie Apt B oL ' o Suite, Apt #, el 3 it
e A e AP ' 5. Certificale of Status Dosired 1 $8.75 Additional
QQL 271 S . Fee Reguired
By s o Gy G 6. Election Campaign Financing $5.00 May Be
[g;ﬂ B . ] ) za] R Trust Funhd Caontribution L] Added to Fees
AL Gy o w Country 8. This corporation has liabifity for intangite tax under s. 193,032,
24 25| o 2_@] o 30] Florida Statutes Mves i L
_ 9. Name and Address of Currenl Registered Agenl 10. Name and Address of New Registered Agent ~
FISHMAN, LINDA M Bt} Name
4940 NW 86TH LN. |82] Stroet Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL. 33067 |
83
84| Ciy FL as| 7ip Code

A1, Pt e preas ons ol Sactions G07.0502 and 607 1508 Flonida Staliles, the above-named corporation sdbmits this stalement for the purpose of changing its registered
O IO SR F T T TR BT of btk inhe Stade of Flotda Such chango was adtharized by the corporation’s board of directors. | hareby accept the appointment as registered

agent dane by g u‘.‘ilin,‘éamjl accept o ehl gahiene of, Sechon GOT.[‘)bO[;, Florida Statutes.
no cArnge

SIGHATLIRL

1 :
CR2EQ34 (9/96)

T Ty TINGTE Raqiterad Agent signgrequired when reinstaingl T ’ DATE T
12. ' R HECIORS B 13, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D ' i T L oma [ crange ] Aadilion
(E FISHMAN, LINDA M 12 NAME
ar s | 4940 NW 88TH LN, 13 STREET ADDHESS
av st ne o CORAL SPRINGS FL 33067 14GUY- ST- 2
I ) U T ee 2 11I0LE T change T3 Addition
WHE 22 NAME
EREEL RN 23 STRELT ADDHESS
Clest e 2 4GV ST- 2P
Y N W N TS 31T0LE ‘ [Tchange T3 Additon
Hed: 32 NAME
SR AL B 33 5TREET ADDRESS
N G 34 ITY ST 2P
g [ N T LITNLE T Change 1] Addition |
ARt 4.2 NAME
SR | Bl 43 5IREET ADDRESS
GHY- SR ) o N 44 LY -5T- 7P
e ' o ) necere 51 TILF T cnenge T[] Addition
R 57 NAME
ST AL 53 STHEEL ADDRESS
s oa 7 - 54 CIFY-S1- 2
Teme o oo SR BTIME T thang: ™[] Addton |
62 hAVE
. r 63 STREEN ADDRESS
64 GiIY-5T- 21

Lok hetiby Certdy it seonfosadion suppliod with this filng dees not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify ihat the
dorslion i aled o as arnual teport or supplermental arnual report is true and accurate and that my signature shall have the same legal effect as il made under oath, that
e an O proon chreon of 1 carporation o fhe eoever of rustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutas: and that my name
appc.ar in Bock 12 o Block 130 changed, or on an attachment with an address.

o Yhyfso s rro-esp

FICER DR DIRECTOR Liiafureies P

P

| LORIDA DEFARIMENT OF STATE Mar 3 1 1997 8 OOam



