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ER MAY 18T IS $550.00

FILE NOW: FILING FEE AFT

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANS
ORATE

P87000041292 (8)

DH'I{'.‘ONS: MEDICAL PSYCHOLOGY SERVICES, INCORP

BUTTE C-318

Principal Place of Business
2041 8. SHERMAN CIRCLE

MFAUAR FL 33025

Mailing Address

SUITE C-HE
MIRAMAR FL 33025

2241 S. SHERMAN CiRCLE

FILED

May 04 1998 8:00am

Secretary of State

AWM E

DO NOT WRITE N THIS SPACE

3. Date Ingorporated or Qualifiad
05/02/1997
2. Principat Mace of Business 2a. Mailing Address 4. FEI Numbegr 9 Applied For
m o 65- 075589 [ o spprcai
Suite, Apt. #, elc Suile, Apl. #, elc,
A P §, Certificate of Status Desirad O $8'75 Additional
'-g_a-l ;;I Fee Required
City & Sale City & State 8. Election Campaign Financing $5.00 May Bo
23 5] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owas or has paid the current yoar Intangible
;;‘ ;ﬂ ?9] ;l Persanal Property Tax due June 30. Yes E No
$. Names and Address of Currenl Registered Agent 10. Name and Address of Naw Registered Agent
TOBIAS, BETSY A 81| Namo
2241 8. SHERMAN CIRCLE 82| Street Address (P.O. Box Numbaer is Nol Accaptable)
SUITE C-316
MIRAMAR FL 33025 83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Sections 607.0002 and 607.1508. Florida Statutes, the above-namad corporation submilts this stalement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as ragistared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12

or Block 13 if changed, or on an altachment with an address.

o~y N gt

[ B 2

Pl

Y/ e

SIGNATURE
Signature, typad or printisd fenke of tegeieted agent and wie f appleable {NOTE; Registersd Agent signature required whe= roinstating) DATE
%2, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine President LT onewE 1TME [T change L Addition
HAME Betsy A. Tobias 1.2 NAME
smEETADORESS | 2241 S. Sherman Cir. €-316 1.3 STREET ADDRESS
CITY-ST-2IP Miramar, FL 33025 14CIY-S1-2IF
TILE Director : TJ DELETE 21TITLE [ change ] Addition
HAME Andrew McGill 22 NAME
SIREETADDRESS | 2241 S, Sherman Cir. C-316 23 STREET ADDRESS
LiTY-ST-2Ip Miramar. FI. 33025 2. 4CITY-81-2IP
TILE M Y oecere 31T00E [ Charge 1] Addition
NAME 2.2 RAME
STREET ADDRESS 33 $TRFET ADDRESS
OITY-§1-2IP 24 CITY-51-21P
TME [ DELETE A1TnE T Change 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-21P 4.4 CATY-5T-2IP
TILE [T DeceTe 51THILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST1-2IP 54 CHTY-51-2IP
TME [T DetETE 6.1 TITLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-217 64 CITY-51-2IP
14. | heraby certify that the information supplied wilh this filing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual reporl o supplemental annual report is true and accurale and (hat my signalure shall have the same legat eflect as if made under caih; that | am an
officer or director of the corparation or the receiver or truster empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Af./l /}J V7 lb\,_(’L-h/

CR2E034 (10/97)



