e

!

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

CORPORATION o e Jun 10 1997 8:00am
ANNUAL REPORT

1997 DlwsS:Cc'?aézzpiiL IONS SGCI'etal'y Of State

DOCUMENT # P96000074245 (7)

1, Corporation Name

PAUL INKELES, PSY.D., CAP., PA.
9697 OORAL TREE CIRCLE 9657 CORAL TREE GIRGLE

COCONUT CREEK FL 3301 COCONUT GREEK FL 300734417

3. Date Incorporated or Qualified 3a. Da7 of Last Repart

. |, 081081396 I

2. Principal Piace of Businoss - 2a Mailing Address ‘H/? FEI Nomber Applied For |
?ﬂ et e e e e 25 /0? 733) A/U.) /(0 C"f o é 6___@%1_305_‘/___ _______ Nat Applicable
ile, Apl. #, otc. Suile, Apl. 4, ¢l
Suite. Ap ¢ i o 5. Certificate of Stalus Desired O SB 75 Additional
22 27] Fee Required
City & Stale City & S‘ar' r—~ 6. Electon Campaign Financing $5.00 May B
- . . y Be
281 CO/a qumg Trust fund Contribution Added to Fees
Counlry Zip | . Country 8. This corporation has liability for inlangible tax under 5. 199.032,
;i—l —2;| ?)7707 / 30] L/S fq R Fiarida Stalules Elves [Ino
9. Name and Address of Current Registered Agenl _____10. Name and Address of New Registered Agent
INKELES, DOREEN 81| Mame ) een dnkel€ed
3697 GORAL TREE CIRCLE 82| Strect Addref:s:q;g ‘Box Number is Nal Acceptable)
COCONUT CREEK FL 33073 (R332 AA) o

83

84| City, 85 r Ip Co
_lom( Spangs, FL ["13%5% (

11, Pursuant to 1he provisions of Soclions 607.0507 and 607, 1508, | larida Sialutos, 1he abovo-named corporalion su mils 1t atement for the purpose of changlng its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE — o L e e
Slnnllurl' Iypod D’ pnnlm! nalm a' rnnn«luud aucm ang title it api\lnt alite ) u.['icﬂﬁl""ﬂs"fﬁj,ﬂf[“ signatre required when reinglating) DAIE

12, OFFICERS AND DIRECTORS N R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TE % d&(ﬂ‘/Tf‘éHﬁu’Ef‘ T DELETE 1AT0LE [T Crange ™[] Aadition

MME oy P(UJL ‘L{\K&\f §‘ 1.2NAM[.

STREET ADDRESS | 3-’73 3 IO UJ I 1.3 TREET ADDRESS

CiTY-ST-2IP in_\ir( 2307 | 14CNY-81- 2P

TITLE 59 LT nECETE 2ATALE [T change [ Addition

NAME DD('QEH K.,f}“ \e s 2.2 NAME

STREET ADDRESS | 137 22, Ao L) \lO 23 STHEF} ADGRSS

ovste | Aoyl e W 2507 ) 2.4 CITy-S1-2p

TILE - ‘ f J orietE 31TNE [T Change [ Acdition

WAME - 37 HAME

STAEET ADDRESS 3.3 STREET ADORESS

CITY-ST-2P 34, CITY-ST-77

TILE T DELETE 411NLE ] change " T Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY-§T- 2P ] 440TY-ST- 2P ,

TE TTTTDbEETE R s - [T Crange Aadition

HAME 53 NAME @

STREET ADORESS 53 STRLET ADDRESS [o A0

CITY-ST-21P 540iY-51-7P

T T beLeTe 61 TILE Change L] Addilion

HAME 6.2 NAME 3

STREET ADORESS 63 STRET ADDRESS le

GITY-ST- 2P B4 CITY-51- 210 %&

14, | do hereby cerlity that the information supplied wilh this filing does nol guality for the exemplian stated in Section 119.07(3)(), Florida Statutes | fulher cerl\[y thal the
information indicated on this annual repar or supplemental anndal reporl is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that
I am an officar or director ol the corporalion or the recelves or trustee empawered 1o execute this report as required by Chapts&ﬁ()? Floriga Statutes; and that my name

appears in Biock 12 or Block,13 if changed, ;L;m an atlachment wn%an addross.
”ﬂn N7 A el LN

R Faa J':

CR2E034 (9/96)



