SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 -f'.,._','

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000001895 ¥

PSYCOLOGICAL ASSOCIATES OF THE PALM BEACHES, INC

Principal Place of Business

2603 MAPLEWOOD DRIVE
WEST PALM BEACH FL 33415

Mailing Address

2600 MAPLEWOOD DRNVE
WEST PALM BEACH FL 33415

DO.NCT WRITE IN THIS SPACE

Aug 09, 1999 8:00 am
Secretary of State

08-09-1999 90002 006 ***150.00

GV

3. Date Incorporated or Qualified

01/06/1998

2. Principal Place of Business

fA=a

2a; ‘Malling Address™ 7 © 7~

’a 44 Hu.;ﬂﬁ"f CAcrs

Applied For

Not Applicable

{5/1; G?ue

"y op| Fids

— Suite, Apt. #, etc. 2_7| Suite, Apt. #, etc. . 5. Certificate of Status Desired M $!,3:;7eSReA(;1$|rt:;nal
City & State r City & State 6. Elaction Campaign Financin . Be
5] Wyt o’ ~ 28] Wk U ol ﬁ Troat Fund Gontabution [ sA?id?—:g o Facs
Zip Cougyry Zip Country ~8. This corporation owes the current year
24 3 ?'r[ b EI E}% AW 2_9] 3/6‘%' \f 30 fm rﬂm" hlntangiblr; Personaf Property. ’ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTANZA, SCOTT
2603 MAPLEWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 @
84| City F L 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine 0 [ oerere 11TImE (Y Crange [ Addition
NAME COSTANZA, SCOTY 1.2NAME A)
streeTanoress | 2603 MAPLEWOOD DRIVE 13seeTaooress | 3GV Mov.o s C e
CITY-st-2p WEST PALM BEACH FL 33415 14CITV-5T21P WeEW Al 500 A I SALd 4
TITLE . E DELETE 21 TITLE D Change D Addition
NAME .. o JRRNAE -
‘STREETADDRESS | - ’ ) N 2.3 sTReET AnoRess
CITY-5T-2ZIP 24 CITY~ST-'IIP
TME [ oetete 31TMLE ) change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ oeLeTe a1TImE 1 change [_] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ oetere STME T change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 5.4 CITY-ST.2IP
| TIE [ oeLere 61 TITLE ) change (1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§71-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am

an officer or director ot the corporation or the Egp

in Block 12 or Block 13 if chgaeatl, opSmapaa
7

-

er of trustee empowered to exacule this repont as required by CThapter 607, Florida Statutes, and that my name appears
pment with an address.

7~ D97 5o/ R8P

077638

CR2E034 (5/99)



P e e e S P e B e e el

PAR00000 /395
(02 58 3-90002-

Psychological Assoclates of the Palm Beaches, Inc.

909 East 9th Avenue
Suite 206
Deilray Beach, Florida 33483

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Julyl5,1999 ~ —~— T T T oo T

RE: Psychological Associates of the Palm Beaches, Inc.

P98000001895
To Whom It May Concern:
With regard to the above this is to advise that we never received the first
notice of the annual report filing. Accordingly we are enclosing a check in
the amount of $150.00 covering the required fee. We trust we will not be
billed for the penalty amount.

Thank you in advance for you cooperation.

Psychologidal Associates of the Palm Beaches, Inc.
Scott M. Costanza, President

i

(561) 278-9141



