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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham

Co:F?é)RFEHON SR FLORIDA DEPARTMENT OF STATE May 1 5 1998 8 OOam
Ry

ANNUAL REPORT Sacreiry of Sialc Secretary of State

1998 R ” 4 OIVISION OF CORPORATIONS

DOCUMENT # P96000051117 (5)
PSYCHOLOGISTS' PROVIDER NETWORK, INC.

VORI RO R R

Pringipal Place of Business Mailing Addross
2110 NE 206TH §T 2110 NE 206TH ST
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [28] 85760137 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc. i
—] P ute. an 6. Cartificate of Status Desired | $8.75 Additonat
22 ;] Fee Requirad
City & State | City& State 8. Election Campaign Financing $5.00 May Be
2—31 o 2?1 Trust Fund Cantribution O Addad io Fees
Zip Countty Zip Country 8. This corporation owes o has paid the current year Intdngible
24 ?51 ;l m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FELDMAN, SAMUEL A 81| Name
2110 NE 206TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33179 -
84| City FL 85] Zip Code

11. Pursuan! to the provisions of Soclions B07.0507 and 607.1608, Floriga Statutes, the above-named corporation submlts this stalement for 1he purpose of changing its registered
office or registered agent, or balh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE S S
Sighaluru, lypad o pralad fuinie of cogee e At ane o It appic akle (NOTE: Regsieted Agant signature reguired when feinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D T OFeeTe 1.1 TILE [(dchange [T addition
HNAME FELOMAN, SAMUEL A 1.2 NAME
seeTapbress | 2110 NE 208TH ST 13 STHEET ADBRESS
CAY- 5T-2P NORTH MIAMI BEACH FL 33179 14 CITY-S1- 2P
e T beLETE 21 TNTLE [ crange [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P L 2.4 CI1Y-51-7IP
TILE [T oeeete 31TTLE [T Change L] Addition
HAME 3.2 NANME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP o 34.0ITY-51-2P
THILE [ peLeTE FRR: [T change  LJ Acdition
NAME 4 2 NAME
STREEY ADDRESS 43 SIREET ADDRESS
CITY-5T-21P 4.4 CITY-5T-2IP
TLE T pecEne 51TMTLE [J Change ] Asdition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-ST-21P
TE O peLete 61TME [T Change ] Additions
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS !
CITY-ST- 2P 3 64 CITY-ST-7IP _
14. | hereby cefity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatan

Indicated on this annual raport or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under ath; that | am an
officer or direclor of the corparation or ihe receiver or lrustec empowered to execule this report as required by Chaplgr 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachr;:Wi 59 mg L Br FELMﬂ / 'a/\m, ‘
SIGNATURE: _Ar—— L0~ T Y398

CR2E034 (10/97)



