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FILE NOW: FILING FEE AFTEH MAY 15T IS $550.00

FILED

PROFIT. |, . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # POB00006BI03 (9)

OCEAN CENTER PSYCHOLOGICAL SERVIGES, INC.

May 18 1998 8:00am
Secretary of State

VA

Principal Place of Business Mailing Address

1045 € ATLANTIC AVE 1045 E ATLANTIC AVE
N4 SUITE 314
DELRAY BEACH FL 33483 DELRAY BEACH Fi 33483

us
2. Principal Place of Business

2]

us 3. Date Incorporated or Qualified
T 28, Malfing Address 4. FEI Number 1 Tapplied for
26] 65-0609504 ot Apoatie |

DO NOT WRITE 1N THIS SPACE

Suite, Apt. # elc Suite, Apl #, etc

B

27

$8.75 Additional

Fae Required

O

8. Cerificate of Status Cesired

City & State

2l

City & Stale

Zip Country

30

Zip Country

gjﬁ

25] 20]

6. Election Campaign Financing $5.00 May Be
Trust Fund Caontribution Added to Fees

8. This corporation awes or has paid the current year Irlnymhﬁe
Personal Property Tax due June 30. Yes Ne

10. Name and Address of New Registered Agent

R

Street Address (P.O Box Number 1s Nat Acceptable)

9. Name and Address of Current Registered Agent [
NOMIKOS, MICHAEL J ~ &1 e
1045 E ATLANTIC AVE o
SUITE 314
DELRAY BEACH FL 33483 83

84| City

agent. | am familar with, and accept the obhgations of, Section 607 0505, Florida Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
oMfice or registered agent, or bath 1 the Siate of Flonda Such change was autnerized by the corporalion's board of directors | hereby accept the appaintment as registered

Zip Code

FL [*]

SIGNATURE ___

Signature Typed of BrReG narie of feg Srore: q-?l’éﬁl’ l‘"i’&ﬁab; e {HCIE Regetered Agen signature teguited when 1@nsta'ing} CATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E P (T DELETE TTIRE Fres.dent , CEO Ulhange  [F asdnion
e NOMIKOS, MICHAEL J onae ANomimo ! ﬂzomﬁb J
swrer anoress | B8 SOUTH OCEAN #7 135Ree anosess | SOS M 5 / /7
CITY-S1-2P DELRAY BEACH FL 14CTY-51.2P & ,i! %
TITLE J DELETE 21 TILE Change Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2Ip - 2 4 GITY-ST-2IF
3 l DELETE 31 TILE 1 ! Change i Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
ory-51-21p o 34.CTY-ST-7f
TME T peLEve 41TTE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiNY-S1-2IP o - 44CITY-S5-ZF
TITLE T DELETE 51TITLE T change — TT Addition
HWAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P o o 54 CTi-81- 2P
TITLE [ oELETE 61 TITLE Change Addition
NAME 62 NAME
STREEY ADORESS 53 STRCEY ADDRESS
CIfY-SI-1p 6.4 CITY-ST-2IP

Biock 12 or Block 13 if changed, or on an amchment wiln an address

SIGNATURE: /

GNATURE A TVPEPDR PRINTED NAME OF 51G

N%Mmgs Frtsideat LED %

14. | hereby certify that the inlormation supplied wilh this hiing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual repornt ar supiplemernlal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an
officer ar director of the carparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

JZ"JP

D| e FTope 8

CR2E034 (10/97)



