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

PROFIT FLORIDA DEPARTMENT OF STATE
] _Sandraﬂ.liorlham Apr O 1 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICNS Secretal'y Of State

DOCUMENT #  PO6000074245 (7)

1. Corporabon Name

PAUL INKELES, PSY.D., C.A.P., P-A.

AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
3697 CORAL TREE CIRCLE 12733 NW 15TH CT.
COCONUT CREEK FL 33073 CORAL SPRINGS FL 3301

09/03/1096 . /
2. Principal Place of Bubinoss 2a. Mailing Address 4. FEI Number /| Applied For
2] 23S0 Camino bmdan;hﬁl 650088054 €5/ [ JRermppican
Syite, Apt. #, etc Suile, Apt. #, etc. - ] $8.75 Additional
a7 20 \ a 5. Certificate of Status Desired O Fao Required
City & Slale Ciy & State 6. Elaction Campaign Financing $5.00 may Be
‘IBC)(‘ J&) ?ﬁ’m F { . 28_1 Trust Fung Contribution O Added to Fees
Zip Couniry Zip Courdry 8. This cotporation owes or has paid the curregt year Intangibla
;l EI O&Q 29—| ;!;l Persanal Property Tax due June 30. ﬁi’as O No
9. Name and Addrass of Curtent Registered Agent 10. Name and Address gi-New Reglstered Agent
INKELES, DOREEN 81| Name
H 12733 NW 16TH CT. 82| Street Address (F.0. Box Nuﬁv%ags Nol Acceptabls)
, CORAL SPRINGS FL 33071

a3
84| City / \ 85| Zip Code
/ N FL

11. Pursuant t the pravisions of Soctions 607.0507 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agont. or bolh, i the State of |lorida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE o e e .

Signatnc, ty1ad or pinted nane O regircrod foger and e | ARplcame (NOTE" Rogstorod Agont eignatus requiied when reinslaling) DATE I~
12. OF HICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [J vecete 1ATILE [T change [T Addition | 2
NAME INKELES, PAUL OR. .2 NAME §
STREET ADDRESS 12733 NW 16TH CT. 1.4 STREET ADDRESS &
Y- ST-2P CORAL SPRINGS FL 33071 +4 CITY-ST-2IP g
TILE [ J DELETE 21T1E T change [T Addition
NAME INKELES, DOREEN 2.7 NAME
STREET ADDRESS 12733 NW 18TH CT. 23 STREET AUDRESS
QITY-S1-2IP CORAL SPRINGS FL 33071 2,4 GITV-ST-2IP
TITLE [ oFceTE 3 TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET AOORESS 33 STREET ADORESS
CITy-§1-2IP 34, CIY-ST-2I
TILE ] oELETE 43 TILE [ change [ Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-S1-21P 44 CITY-§T- 28
TLE T ] GELETE 51 TITLE GO0 m A= Eege L Additon
NAME 52 NAME ~04/01 /98—--01003--003
STREET ADDRESS 53 STREET ADDAESS sk 150, 00
CITY- ST 2P 54 CITY-S1-2P
THLE T DELETE 611NLE [T changf § LT Addition
NAME 52 NAME >4
STAEET ADDRESS ©3 STREET ADDRESS
CiT¥-ST-2IP 64 CITY-ST-2IP I~
14. | hereby cerlify thal the information supphed with this filing does nol quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that thetiormation

indicated on this annual ropon or supplemental annual report is rue agd accurate and that my signature shall have the same lagal effect as If made under oath; that | am an
officer or direcior of the corparatjon or the receiver or rustefyempow to execule lhis report as required by Chaptar 607, Florida Statutes; and th, fy Name appears in

Block 12 or Block 13 if changedfpr (m an attacheoent with g addrefs. Z&_’QQqB
AR A I . M‘ﬂ Fiva (/] PRPUD»)" 3 }Wjé’ 1) = 1




