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“APPLICATION (€&, FLORIDA DEPARTMENT OF STATE
. "FOR L Ly Katherine Harris
: Secretary of State
RE I NSTATEM ENT DIVISION OECORPﬁI}ATIONS

\

DOCUMENT # P96000031499

1. Corporation Name

ACCORD PSYCHOLOGICAL ASSOCIATES, INC.

.~ PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HEED
02HAR 20 AHIL: 0L

SECHETARY (OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Maiting Address ’
NAPLES FL 34103 NAPLES Ft 34100
" i ﬁgm
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. - W ATEMENT O } ‘-O 2—
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicalite 4. Date Incorporated or Qualified s
To Do Business in Flerida 998
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,08“
5. FEI Number - Applied For
Chy&State . . clrmees 2 o | _C—ity &Sate . .- - - LR s -3;"65-06554_25 - -{— | Not Applicable
6.
i i ) B.75 Additi I Fi ired
Ap ) County 20 as County . . CERTIFICATE OF STATYS DESIAED_ ) ST ks

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Suite, Apt. #, Et”

T | ek . g . Oty a2
D HARRISON, NOBLE OR B46 MYRTLE TERRACE NAPLES FL 34103
D HARRISON, ELIZABETH B438 MYRTLE TERRACE NAPLES FL 34103
== ] S ——1
=050802--0102 1 -0 2
k200, 00 sek000, G0
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name =
HARR 3o | MoBee™ DR. g
H‘EHB@QN_! .NOBI'..E_DF'_ e —— o pr o | SlzEEl ddrefs.g(P,O..Box i‘_u_rpbe is.Not Acceptable) L ... |2
501 GOODLETTE ROAD NO. BLDG. D-100 " "MYRT/« e AC-@ o
)

NAPLES.FL 33940 )

Ci%ﬂ'pfe; FL

State Zi§Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0605, F.5.

e S #f02

REGISTERED AGENT MUST SIGN

SIGNATURE: < = .

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The intormation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

3 iafor  qy[-6¥9-(SHF

SIGNATURE AND TYPED OR PRINTED%ME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




