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

comamAON e May 19 1998 8:00am
ANNUAL REPORT

1998 A G Secretary of State
DOCUMENT # P96000037029 (1)

1. Carporation Namc

PSYCHOLOGICAL PERSPECTIVES, P.A.

UG R

Principal Place of Business Mailing Addross
4234 NORTHWEST 5TH AVENUE 4234 NORTHWEST 5TH AVENUE
BOCA RATON FL 33431 BOCA RATON L 3343
: DO NOT WRITE {N THIS SPACE
. 3. Date Ingorporated or Qualified
— 05/03/1996
2. Principal Place of Busingss _Ea. Mailing Address 4. FEI Number Applied For
s C¥/ AE YY1 ST ] £l NMNE 2Yre, 57 65-0663040 Not Applicable
: Suite, Apt. &, elc. . Suile, Apt. #, elo. ) ) $8.75 Additional
" E 27] 5. Certilicate of Status Desired ] Fee Required
City & Stale [ Giy & State 6. Flection Campaign Financing $5.00 Mma
- - . o y Be
23' & PV dciaded Jc.g W 28] /‘ A pAD fg,( 4 /‘( S3oc “ Trust Fund Contripution O] Added to Fees
P Codntry Vs | £ip Country 8. This corporation owes or has paid the curent year Intangible
rle -? Zo LYy —2—5;] | 29] 330¢C Y ?;;] v3A Personal Propetly Tax dus June 30. M Yes [ No
9, Name and Address of Current Raglgtered Agent 10. Name and Address of New Reglstered Agent
- AMERILAWYER CHARTERED B1) Name
: kLX} ALMERJA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
; CORAL GABLES FL 33134
' 83

Zip Code

84| City FL B3

' 11, Purguant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aTchanging ils registered
. office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am familiar with, and accept the obhigations of, Section 607.0505, Fiorida Statutes

SIGNATURE . . I
Signature. typed o Snted nane of fegetore.d a;}mjﬂ titler it nmm:.afm-_ {NOTL- Ragislored Agonl eignaturd required whan reinglating) DATE R\
12. QOF FICEHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e PSTD 7 DELETE 1ITILE LT Change £ Aadition | =
NAME BARBER, STEPHEN S 12 NamE §
sreeTanpress | 4234 NORTHWEST 5TH AVENUE 1.3 STREET ADDRESS g
Cny-§1-2p BOCA RATON FL 33431 14 CTY-51- 2 o
TILE [T DELETE 21TILE [ change [ Addition |©
| e 22 NAME
| staeer aoRess 2.8 STREET ADDRESS
CITY-S1-2IP 2.4 C0Y-51-2P
e [J oeLete 31 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-57-21P 7 34.ONY-ST-2F
I LT B - "[T DELETE L1 TLE [T Change [ Addition
o] neme ; 4,2 NAME
" | soneer aRess 4.3 STREET ADORESS
CITY-5T-2IP . o A4 CITY-5T- 2P
M T DECETE 5. TITLE [ change L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST- 2IP _ ~ 54 CITY-S1- 2P
TITLE T DELETE 6.1 TILE 5 change [ Addition
NAME £.2 NAME
i | STREET ADORESS 5.3 STREET ADDRESS
] ev-srae 5ACITY-S1- 7P

14, | hereby certify that the informalion supgptiod with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the information
indicaled on this annual reporl or supplemenlal annoal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaon of e receiver of trustoe empowered to exacute this report as required by Chepter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op,on an altachment with an address.

SIAMATI IDE. z . A . s ?’A/?f




