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

PROFIT FLORDA DEPARTHENT OF STATE A‘pl’ 08 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000013220 (3)
SHORELINE PSYCHOLOGICAL ASSOCIATES, P.A.

OO A

Principal Flace of Busingss Mailing Acicress
13707 OLD FARM DR. 13707 OLD FARM DR.
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
e 02/11/1997
2. Principat Place of Businoss 2a. Mailing Address FEI Nurmnber Applied For
21 I 5‘?—5‘-{‘-{ (?3%¥ Not Appilcablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc. . iti
P 3 " 6. Cerlificate of Stalus Desired O $8.75 Additional
22 =7l Fee Required
City & State City & Slale 8. Eleciion Campaign Financing $5.00 May Bo
_ ’EL . Trust Fund Contribution O Added to Faes
Zip Counlry Z1py Country 8. This corporation owes or has paid the current year Intangible
E‘ ;1 m Personal Property Tax due June 30, E Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agent
FOX, STEPHEN 81} Name )
13707 Ol.D FARM DR. 82 Strest Addrass (P.0. Box Number is Not Acceptable)
TAMPA FL 33625

83

84| City FL

11. Pursuant to the provisions of Sections 607 0507 ana 607.1508, Flonida Stalutes, the above-named carporation submits this staterment for the purpose of changing its registered
office or regisiored agent, or bath, intha State of Florida Such Change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accept the obigations of, Scction 607 0505, Florida Statules.

SIGNATURE

85 | Zip Code

m_}ﬁ st o prontd panse of wegedoesd aouent and D ¢ appheakde (NOTL Rogislared Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D O orere 11 TITLE [ changs [T adaition
HAME FOX, STEPHEN 12 MAME
srger aponess | 13707 OLD FARM DR. 1.3 STREET ADDRESS
LITY-ST-21P TAMPA FL 33625 14LITY-ST-2P
TITLE D T oriEte 21TMLE [ Change [ Addition
NAME ERRICO, AUSTIN DR. 22 NAME
sreer aponess | 13707 OLD FARM DR. 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33625 2. 4CITY-ST-7IP -
TITLE J oruee 1A TITLE [J change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
Y- ST-2IP o 34 CITY-ST-2IP
TLE [ peLETe 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-51-21P L 44 CITY-ST- 7P
me . o T ofiede 51 TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY 51-29 o 54 CITY-5T-2IP
TILE [ oerete 6.1 TTLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2IP

14. | hereby cerli\‘z that the information supplicd with tws Tling daos not qualily Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this annual roporl or supplemontal annual repart is true and accurato and that my signature shall hava Lhe same legal effect as if made under oath; that | am an
officer or director of the corporalon or iy gucover o Irustoe ompoworggtlo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g#fatlactunent with an addr,
CIGNATURE: T4 $IB = Yo -3O0UL

CR2E034 (10/97)



