- AT T

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # Pé6006668§03 (9)

Corporation Name

OCEAN CENTER PSYCHOLOGICAL SERVICES, INC.

e —— T

1045 E ATLANTIC AVE 1045 E ATLANTIC AVE
BUITE #311 SUITE #311
DELRAY BEACH FL $3463 DELRAY BEACH FL 334836955 ) _ ]
3. Dato Incorporated or Qualified 3a. Date of Last Heport
S S 08/16/1996 | S
2. Principal Place of Business »725. Mailing Address '5)mmbcr _|ApptedFor |
21 . ﬂ R o é 50?/ Not Applicablo

Sulte, Apt #, otc. Suile, Apl. 4, olc. D $8.75 Additional

. 5(/’ ?C/ &3/ 5/ ;7] 5_0_//& &3// 5. Cerlificate of Status Desires Fae Roquired

CHy & Stale ~ Ciy & ste 6. Elcolion Campaign Financing $5.00 May Be
= L Trust Fund Contripution Added to Fets

Zip | Coualry L 2ip L» Country 8. This corporation has liability for intangible tas,under s. 199,032,
_2__;] 2;| 29| i 30} Florida Statutes O ves 4@}';’9 [

|
CR2E034 (9/96)

9. Name and Address of Current Registersd Agent | 10, Name and Addross of New Reglstered Age ]
NOMIKOS, MICHAEL § B[ Name
1045 E Amc AVE 82| Suoet Address (P.Of Box Number 1s Nol Acceptahle) T
SUITE #311 - - - B
DELRAY BEACH FL 33483 Suite # 3/
B4| City FL 85| Zip Code
11. "Pursuant 1o the provisions of Sections 6070507 and 607. 1608, Tiorida Statutes, the above-hamed corporation submits 1his slaioment for the purpose af changing ils regme?é-('rj
office or ragistered agenl. or both, in the Stale of lorida, Such change was authorizod by the corppration’s board of diroctors. | herehy accep) the appointment as registerad
agent. | am Iamlhar with, and accopl the obligations of, Scation 607, Cl! 508, Fiogda Statutgs.
SIGNATURE Al f?’&éfd/‘“f A F ol S 5@?/?2 . _
Signature, typed or nnnmd harme ol l€{;l< caod a]‘(- arich1 (e o a[p\ A 1NOI ioglisteren Agent sigh atuey required whien reinclating) fM1E
12, _OFOERS AN DIRE CIons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
WIE D D T anmE R T T S thange [ Addilion |
RAME NOMIKOS, MICHAEL J 1.2 AME "
smeer aporess | 411 VENETIAN DR #102 yaswn anwess | SF South Coean £7
CTY-ST- 2P DELRAY BEACH FL 33483 o §40i1Y-51.2P
e ) B W 3130 N [T Crarge [T Addtan |
MAME 2.2 KAME
STREET ADDRESS 23 51REET ADDRESS
CTY-§1- 2P 2 4CNY-S1-2IF
TiTE IREEEE R TTChege [ Addiion
NAME 12 HAME
STREET ADDRESS 3351KEEL ADDRESS
CiTY-81-21P 4.4.G1Y-81-2IF
T o U0 fawe | T T Chenge [ Adilion |
NAME 4.2 NAME
STAEET ADDRESS 4 3S1REFT ADDRESS
CITY-ST-2P . " . Rt4Dy-sTAr o I
TITLE Cloten 51T [Jchange ] addtion
NAME 59 NAME :
SYREET ADDAESS 5351RLH ABDRESS
CiTY- ST-2P _ ] 54 DITY-S1-2F B
THLE | M 61 INLE A U Thange 1] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-S1-21P o BACITY 517

14, "1do hereby certily that the infarmalion suppligd willh ths fiing does not qualify for the exemption stated in Seclion 112, 0?( )iy, Florida Statutes. | furlher cerldy that the.
information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signalure shal! have the same legal effect as if made under oath; that
1 am an officer or diraclor of the corporation of the recciver or fruslec empowoered to execute this report as required by Chapter 607, |Horida Stalutes; and that rmy namoe
appears in Block 12 or Block 13 il changed of on an atlachmenl with an addross.

atmatmritme da "2 ok A b,i . o9 9 ‘/ e Z/ (/Aoéﬁ Afr /)1'n_ o -z

romena | May 06 1997 8:00am
ANNUAL REPORT Socretary of State Secretary Of State



