FILE NOW FILING FEE AFTER MAY 118 $550.00 FILED
ez | Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000025098 (0)

1. Corporahcon Name

ACADIA PSYCHOLOGICAL SERVICES, P.A.

- ——— k.
Principat Place: ol Business Maiting Adress ”"Hm "l ‘I"I I“” "Nl "mm”"m "ll“"”"“l ||||| 'I" “"

7301 WEST PALMETTO PARK ROAD TH WEST PALMETTO PARK ROAD
SUITE 1058 SUITE 105-B
BOCA RATON FL 33433 BOCA RATON FL 334333455
8. Date Incorporated or Qualified | 3a, Date of Last Report
e 03/15/1896
2, Principat Place of Business za, Malling Addrass 4, FE! Number Applied For
2] , 26 (S DS T S5~ [ Mot Applicabio
5 Asl#t Suite, Apt. #, et (
L S A = S &. Cortificate of Status Desired O $B'75 Additional
2 21] Fee Required
| Ciy & Sute |, Cily&State 6. Election Campaign Financing $5.00 May Be
E]___ e 23] Trust Fund Contribution ] Added 1o Fees
2ip i Courtry 8. This corporation has lability for intangible tax under s. 199.032,
24] ) 25 [20] 30 Fiorida Statutes Ryes [no
| g, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstersd Agent
MILLER, SHARON L PH.D. 81 Name
7301 WEST PALMETTO PARK ROAD 82| Streel Address (PO, Box Number 15 Not Acceptable)
SUITE 105-B
BOCA RATON FL 33433 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registerod agent, or tolh, in the State gf Llorige ~guoh changeywas au_!h ized by the corporation’s board of directors. | hergby accept the appeintment as registered

agont | am farmiiar with, ancepl the obl e q. 5 tatulgs, S’hm n b‘ ,g. [LW
SIGNATURE @ LA~ ‘ AV ! 3/?/1:’
Slgriatura, lyped or po pire of wepistcred dgent and 16 1 BRBICAtR: - - Registered Agent signature reguired when rainslatng)

12, e CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e D [J ELETF 11 TILE [Jchange 1T addition &
NAME MILLER, SHARON L PH.D. 1.2 HAME §
seeT apmaess | 21724 WAPFORD WAY 13 STHEET ADDRESS g
CHY-S§1-2F BOCA RATON FL 33486 14 CY-ST-11P i
i [T DELETE 2ATILE [JChange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

| civsizp 2. 4 CITY-5T- 2P
e AR [ToeEe ey [Toee TThdie
NAME 37 NAME
STRLET ADDALSS 33 STAEET ADDRESS
CITY- 57 2P 34.LITY-51-2P

T T peLere 41 TTLE [ Change T Addition
NAKE 4.7 NAME
STRLET ADDRESS 4.3 STREET ADDRESS
GITY-SI- 2P o 44 ITY-ST- 7P

e | R T peceTe SATILE [T Cnange ™ T Aduilion
NAME 52 RAME
STREE! AODRESS 53 STREET ADDRESS

| CTCSUAP ] e 54CITY-ST-2#
L T DELETE £.1 TIILE [T crange [ Addifion
NAME 6.2 HAME
STREET ADDRISS 6.3 STREET ADDRESS
L1Y-51- 2P B4 GITY-5T- 0P

14. [do herchy cerbiy that the informalion supplied wals this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accwate and that my signature shalt have the same legal efiect as If made under oath; that
Lam an ofhcer or disecion of the corporalion or the receival ol {lusiee emp d ko execule this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an atfach | ¥

. L.
sinatuRe:  Sha S @ AN (S AR TN ) %y/ fﬁ} Se(-36Y-99m




