SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 135, 1999,
AMOUNT DUEON OR BEFORE 001 5/99: $550 (IF INSSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

7 PROFIT

- FLORIDA DEPARTMENT OF STATE L
CORPORATION Katherine Harris SEURE T FILEL
ANNUAL REPORT Sacretary of State TS ION O?RY Ol Siatr

1999 'E. DIVISION OF CORPORATIONS CORPORATIG <
DOCUMENT # P96000031499 99 SEP 27 AM 8: 1,2

4. Corporation Name

ACCORD PSYCHOLOGICAL ASSOCIATES, INC.

7&55&5(5!;;;«5 of Business Mailing Address
501 GODDLETTE ROAD NO. BLDG. D-100 501 GOODLETTE ROAD NO. BLDG. D100
NAPLES FL 34102 NAPLES FL 34102
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/06/1996

| 2. Pgncipal Place of Business — 2a. Mailing Address — 4. FEi Number Applied For
21| Ve MYRT L 1d0ice 26 e e | 650655425 Not Applicable
Suile, Apt. #, eic uite, Apt. ¥, elc. 0O $8.75 Additionat

P . Cerlificate of Status Deslred
22| [27] s Fee Required

Cry & Stat City & State 8. Election G Ign Financing $5.00 May Be
|23] A/Aﬁfc; nc(. . 28] A/APeS | -F.L . Trast Fuod Contuica 0] hclded to Feos
Zip b Coun "Zip ” Country 8. This corporation owes the current year
24, Brfo 3 E‘ ‘(} ;;I 3?‘/03 ;Iﬂ l{f Intangible Personal Property. D Yes D No
9. Name and Add of Current Regl d Agent 10. Name and Address of New Registersed Agent
81| Name
501 msmmm% NO m 1% B2| Street Address (P.O. Box Number is Not Acceptable)
RAPLES F_amic - BLDG. D-100 SOO00000SS =g
83 -03/23/93--01080--024
B4] City . .

41. Pursuant to the provisions of seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing Hs registered
office or registered agent, or both, in the State of Florida. Such cha was aulhorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pinted name of registered agent and litt If spplicable (NOTE: Regiatared Agent signature required when reinalating ) DATE —
12. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
[ mmie D D DELETE 1ATTLE Mm D Addition g
NAME HARRISON, NOBLE DR 1.2 NAME -
smecraoomess| 501 GOODLETTE ROAD NO. BLDG. D-100 13 STREET ADORESS ﬁlg A Rree freeA Ce— v
CTYST.IP NAPLES FL 34102 1.4 CITY-ST-2P e () g
e D .0 [ oecete 21TME ot [T change [J Addtion
NAME HARRISON, ELIZABETH 227 NAME -~
sweetaooress | 501 GOODLETTE ROAD NO. BLDG. D-100 23 STREETADDRESS %r M[f?"' h‘l"’c.'
CITY-ET-21P NAPLES FL 3‘102 24 CITY-ST-2# #fc ) ( L] 3 on}
TnE (1 oecere 3TME v . [T change ) Addition
NAME A2 KAME
STREETADDRESS 33 STREETADDRESS
| Ciry-sT-20P 314 CITY-ST-2P
TmE [T pecere 41TME [ change [ Addtion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
cvsTe s4CTYST2P
TTE [ oeLere 5.1 TIME ] crange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS mf}
| omsrze | SACITY.STZP
e 1 oecEre 51TME U ' [chenge [ axition
NAME 8.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CysTzn 6.4 CITY-ST-ZP

14. | hereby c:er!i!‘rl that the information supplied with this filing does not qualify for the exemption slated 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 legnl eflect as il made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execire this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on an mant with an address.

| SIGNATURE: M“”b o %Vpi f"fmmﬂ/-éw—f-‘(‘f

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




-

Accord Ps

Elizabeth Harrison MW, LCsw
Licensed Clinicgl Social Workey

ychological Associates

Noble Harrison Ph.[5,
Licensed Peychologist

—_—

848 Myrtle Terrace o Naples, Florida 34103
accord@peganet.com o www heal-all.co

(941) 649-1569
m/accotd




