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

FILED

FPROFIT S FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1998 DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # PG6000025098 (0)
ACADIA PSYCHOLOGICAL SERVICES, P.A.

IR R

Principal Place of Busingss Malling Address
7301 WEST PALMETTO PARK ROAD 7301 WEST PALMETTQ PARK RQAD
SUITE 1058 SUITE 1358
BOCA RATON FL 33433 BOCA RATON FL 33428 DO NQT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified '
, _03/15/1996 _
2. Principal Place of Business 23, Mailing Address 4. FEl Number Applied For
2 25| 65-0657525 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. % it )
- Gite, Apt, ¥, eic uite, Apt. # efc 5. Certificate of Status Desired [ $8.75 Additional
22 [27] Fee Required
Cily & State GCity & State 6. Election Campaign Financing - $5.00 May Be
—2;| _ ;s—l ] Trust Fund Contribution | ] __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E:[ 25 29 30 Personal Property Tax due June 30, [dYes [Dino
9. Nama and Address of Current Registered Agent o 10, Name and Address of New Registered Agent
MILLER, SHARON L PH.D. 81} Name ‘
7301 WEST PALMETTQ PARK ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105-B '
BOCA RATON FL 33433 83
8a| City i._..i_ |BS Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperaticn submits this statement for the pur@ose of changing its registered

office of registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept

agent. 1 am familiar with, and accept tha obligations of, Secton 607.0505, Florida Stalutes.
SIGNATURE

I3 appointrqent as regis_lered

Slignature. typed of pited name of ragistered agent and title if appficabile. {NOTE: Registered Agent signature raguired when reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] CELETE 11 TIE Tl Change [T Addition
HAME MILLER, SHARON L PH.D. 1.2 NAME
STREET ADDRESS | 21724 WAPFORD WAY 1.3 STREET ADDRESS
GiTY-$1 -2 BOCA RATON FL 33486 14 GITY-ST- 1P
TITE L} DELETE LITINE [dchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$3-71P 2,4 CITY-5T-ZiP
TILE LI DELETE 31 TMLE [T Change ~ L Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-7iP 34, CITY-5T-2IP
TILE ) T bELETE 41 THLE - T JChange 1 Adcition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
eIy -ST-7ip 44 $ITY-ST-2P
TTLE E1 pELETE 51 TITLE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢ITY-ST-21p 5.4 OITY-ST-2IP
TITLE [_] DELETE 617TME [ ¥ Change ~ [} Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IF 8.4 CITY~ST- 2P

14. 1 hereby cerify that tha information supplied with 1his filing does nat qualify for the sxemﬁtion stated in Sectiori 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report Is true and accurate and i

cificer or director of tha carporation or the receiver or trustee empawered to
Black 12 or Block 13 if changed, or on an attachmen? wii adgredp

SIGNATURE:

that my signatura shall have the same legal effect as if made under cath; that | am an
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ok ipofm Sel-363-%Y, |

LTy e e Thore B R

CR2E034 (10/97)



