SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ©N OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # pgg000031499 2)

ACCORD PSYCHOLOGICAL ASSOCIATES, INC.

Mailing Address
501 GOODLETTE ROAD NO. BLDG. D-100

Principal Place of Business

501 GOODLETTE ROAD NO. BLDG. D-100

FILED
Sep 10 1998 8:00am
Secretary of State

GBI CRRIAR R

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of direclors. | heraby accept the appointment as regislered

NAPLES FL NAPLES FL DO NOT WRITE IN THIS SPACE
3 V/ oL 3 V/O - 3. Date incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4, FEi Number [ Applied For
21 E] A5-0655425 Not Applicable
Suite, Apt. # eto. Suite, Apt. 4, etc. 5. Cerfilicate of Status Desied | $8.75 additional
22 EI Fes Requuad
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23 2?[ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
24 -i?—.';l 2—1 m Personal Property Tax dua Juna 30. Yos No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent L
81
HARRISON, NOBLE DR. Namo
501 GOODLETTE ROAD NO. BLDG. D-100 82| Strest Address (P.O. Box Number is Not Acceptable) I
NAPLES FL 33940
83
84| City F L 85| Zip Code
41. Pursuant 10 the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regigl.eTe-d— o

Slgnature, typed or printed nami of registered agant and titke H applicabla {NOTE: Repisterad Agant signature required whan rainstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QFFICERS ANE—DIRECTORS IN 12 8
THTLE D [ loetete 14TITLE [ change [ addton | S
have HARRISON, NOBLE DR 12Nk 3
streeTaopress | 501 GOODLETTE ROAD NO. BLDG. D-100 13 STREET ADDRESS L
CITY-ST-2IP NAPLES FL MB_VK o2~ 14 CITY-ST-2IP %
TIE D [oetete 211MME [ change [J adsiion
NAME - HARRISON, ELIZABETH 22 NAME
streeTrooress | 501 GOQDLETTE ROAD NO. BLDG. D-100 2.3 STREET ADDRESS
CITY.ST 2P NAPLES FL 3000 3 /702~ 240ITYST-2IP N
TIE [Joeere 31Tme CJ change [] addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST:2IP o L 34 CITY-8T-2IP
TMLE [ Toeere 4.1 TNLE [ change  [_] Acdilon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CY-STZP 44 CITY-5T2P o
TLE [ JoeLere 51 1HE (] change [] Acdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST2IP o S 54 CITY-5T-ZP o
TITLE [ Joetere 8.1 TITLE D Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITV.ST-2IP

14. | heraby cerlify that the information sup fied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on thig annual report or supp lemental annual reporl is true and accurate and that my signature shall have the same |

an officer or director of the corporation or 1he re @r or trustes empowered to execute this report as required by Chapter 60F, ;
in Block 12 or Block 13 if changed, or on an atlach | with, a addrﬁz /
PRl hl AT ‘: E l!’ A 4 E[‘ m }ﬂ? (9?!{/

al effect as if made under oath; that | am
lorida Statules; and that my name appears




