| FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
g PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am
t' CORPORATION Sandra B. Mortham oo
: ANNUAL REPORT Secrelary of State S ecretary Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000079736 (9)
7 GQULF BREEZE PSYCHOLOGICAL SERVICES, P.A.
RN R A
% Principal Place of Busingss Mailing Address '
400 QULF BREEZE PKWY 400 GULF BREEZE PKWY
f SUNE 200 SUITE 200
H QULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1997
2. Princlpal Piace of Business 1;}. Mailing Addross 45‘F;| Nunib:} 6 B 6 _? S' Applied For
21 26 - Not Applicabl
Suite, Apt #, elc Suile, Apt. #, ele. B ‘ D $8.75 deitlonal .
|"2;', -2—7| B. Certificate of Status Desired Fes Required
City & Stato __ Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
E - 28] — Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This carporation owes or has paid the currgnt year Intangible
24 25 29 30 Personal Property Tax dug June 30. Yas  [INo
—l % Nama:ld Address of Current Re_gl_}stéred Agent j 10. NE;;‘: :ndrc;p::!r:;a: of :iw H:glnomd%:nl
AMENLAWYER CHARTERED 81| Name
ggﬂilwm‘ksvﬁr%giﬂ 82] Streel Address (P.0O. Box Number is Not Acceptable)

83

: 84| City 85
: FL |
H 11, Puwsuand to the provisions of Sochons 607 0507 and 6071508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agent, or both, 1n the $tate of Florida Such change was aulhoriz0 by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepd tho obligalions of, Section 607.0505, Florida Statutes.

Zip Code

< e e ey b

DleenattRe
Signature. Iypind o prictad name of registered ageni anc titic 1 applcable {NOIE: Registerad Agent sighature required when rainstating) DATE p
2 OFF ICE RS AND DINECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
LT PTD T BeLETE TATILE [T chonge L] Addition |=
b | e MEYERS, JAMES L PSY.D 12 MavE ‘é’
. | streeraponess | 400 GULF BREEZE PKWY, STE 200 1.3 SIRHET ALORESS 3
£ly-S1-2P GULF BREEZE FL 32561 . 14CITY-§1-20F &
oo e ~ VD [T DeLETE 21 TITLE [T change L Additior | QO
| e MEYERS, JUDITH E PSY.D 22 NAME
I | smerraponess | 400 GULF BREEZE PKWY, STE 200 23 STREET ADDRISS
o | onv.size GULF BREEZE FL 32561 2 4Ly ST-7P
co L e ' [Jotirre 31 TIILE T Change LT Acditions
HAME h 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY- SF-21P . 34, CNY-SI-7P
2 0 [J oeLese 41 TILE U Change T Aadition
] e 42 NAME
' STREET ADDAESS 4 % STREET ADDRESS
i | cmy.sr.zp B 44 CITY-5T-2P
¢ | TLE [T oFLeTE 51 7I1LE "I Changs LT Addition
Bl e 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
$ 1 ony-st-zP . 54 (ITY-51- 2P
+ | tme [T peeere 61 TILE 1T crange [T Addition
Pl oo 6.2 NAME
i | STREETADDRESS 6.3 STREET ADDRESS
CATY - ST- PP 6.4 CITY-51-2IP

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statules. | further certify that the information
indlcated on this annual reporl or suppiemental annual report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporal:an or the recaiver or trustoe empowereg to exacule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%1god ol chiment with an addross,
o /1 e . /{,7\ //K.. /AJ (?n-/l.n,/,lfp




