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

CORPORATION T i B Mt Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF con?om‘rrlrows Secretary Of State
DOCUMENT #  P96000023361 (4)

1. Corporaton Name

INSIGHT PSYCHOLOGICAL SERVICES, INC.

(RN

Principal Place of Business Mailing Address
4940 NW 88TH LN. 4940 NW 88TH LN. 7
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
' DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2, Principal Place of Business 2a. Mailing Address B 4. FEI Number Applied For
[21] 261 y 650650429 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P " = 5. Certificate of Status Desired [ $8.75 Additional
E‘ 2—7—| B ___. Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 may Be
|23} 28 . Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI -;91 . ;I Personal Property Tax due June 30. [dYes (Mo
g, Name and Address of Current Reglstered Agent R 10, Name and Address of New Registered Agent
FISHMAN, LINDA M 81 Name
4940 NW 88TH LN. - 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
34] City FL |asl Zip Code
11, Pursuant to the provisions of Sectioﬁs GOT.OESGéVand 607?1506'. FId:iEla Staluies{ thé abave-named corperation submits this statement for the purpose of ghanging its registered

office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tfamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE u .
Slgnalure. typed or printed name of registered agent and title i applicabls, (NCTE; Registered Agent signature required whan reinstaling} . DATE _

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ I peLeTe 1ATITLE I Jchange [ Addition

NAME FISHMAN, LINDA M 12NAME

STREET ADDRESS 4940 NW 88TH LN. 1.3 STREET ADDRESS

BITY-S1-2F CORAL SPRINGS FL 33067 14 ITY-8T-ZiP L

TILE I DELETE 2.1 TITLE [J Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

7Y ST-21P 2.4 0ITY-57-2IP . .

TMLE [ DELETE 3TTME [J Change [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY-ST- 2P 34, CITY-ST-2IP -

TITLE ~ ] DELETE H1TOLE [Jchange LT Acdition

NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P . 4.4 CITY-ST-2IP . o

TTLE I DELETE 51 1MLE [J Change [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP . .

TITLE [ DELETE 5.1 TILE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-§1-2IF | 54CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofhcer or director of the carporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in
Block 12 or Block 13 if changed, gr on an attachment with address. :

: : I 75y -
 pr A ! !rr{-%'é 222 WL /ADA M. FlHmAN '/oe/?f’ 75 2-te Ff
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CR2E034 (10/97)



