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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION - g
ANNUAL REPORT ' Rgs

1998 EW

T

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

DOCUMENT # P97000045363 (3)

1. Corporation Name

PHOENIX PSYCHOLOGICAL ASSOCIATES, INC.

Principal Place of Businass Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

AR

8300 S.W. 6 STREET 8300 S.w. B STREET
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 3 05/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1l _ ;a “ ~OLE { g? Not Applicable
Sulte, Apt. #, stc. Suite, Apt #, etc. iti
:l Ap g 5. Certificate of Status Dasired O $8.75 aadiiional
22 }Tf] Fea Required
City & State City & State 8. £tection Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
E El ;1 m Personal Proparty Tax due June 30. m‘fes O ne
9. Name and Address o1 Current Reglstered Agent 10. Name and Address of New Registerad Agent
BUNCE, ANDREW PHD 81 Nems
8300 sw 8 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| Ciy FL Tss Zip Code

11, Pursuani to the provisions of Sections 607 0002 and 607.1508, Florida Statutes, the above-namadd corporation submits this statement fof-the purpose of changing its registerad
office or reglstered agent, or both, in the State of Morida. Such change was authorized by the corparation's board of directors. | hergby accept the appaoiniment as registered

agent. | am familiar with, and accepl the ebligatons of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

Signalure, lyped o penlad nam of regintred Agent A wie { applcabie (NOTL: Aegisterad Agent sigrature etuird when feinstating DATE
12, QrfFICERS AND DIRF C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D . T oeeeTe 11 1LE 1 change [ Adgiion
NAME BUNCE, ANDREW PHD 1.2 NaME
steer aporess | 8300 S.W. 8 STREET 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 14 CIV-ST-7P
TLE L] oecete 21 TINE [J Changs [ Addilion
NAME 2.2 NAME
STREET ADDRESS F 2.3 §TREET ADDRESS
CITY-ST-2IF 2.4 0ITY-81-21P
TrE [T pELETE 313MLE [Jcrange [_] Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy- §1-29 34, CITY-31- 71
e [J oeceTe A1TITLE O change [T addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CNY-5Y- 2P
WILE [T DELERE 51TITLE [ 3 cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T-21P 5.4 CITY -51-21P
TIeE [ oeckre 6.1 TTLE [ change ~ [ Addition
HAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CiTY-5T-2IP 84 CITY-5T. 21P

14. { hereby centify that the information suppﬂcd with this filing does naot qually for the exemption stated in Section 119.07(3}(), Florida Statutes. [ further certify thal the information
indicated on this annual repart o supplemental annual report is tnie and accurate and thal my signature shatl have the same lagal effect as if made under cath; that | am an
officer or director of 1he corperation ar the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,

T

SINATIIRE-

Ahdiy R Rignn

20y
25 -96 60

7. D tf 70 [

CR2EQ034 (10/97)



