FILE NOW: FIL\NG FEE AFTEH MAY 1 IS $550 00

PROMN
COBRPORATION
ANNUAL KEPOH]

| 1997 = DVISION OF CORPORATIONS
DOGUMENT4 §10006  (3)

ASSOCIATES FOR PSYCHOLOGICAL MEDICINE, P-A,

1
i ﬂ i !r.J ‘

x}% ﬁ 2

FLORIA DEPARTIAENT OF STATE
Sandra B. Mortham

Secratary ol State

Naiing Address.

" €200 BEACH BLVD
l..j& ““wre 104

JACKSONVILLE FL 32216-2735

Ir gt P of Bainie

S00-BENH-BD uﬁ/r/
STE-104——

JACKSONVILLE FL 32216

FILED
Mar 25 1997 8:00am
Secretary of State

Y N R

3a. (Gate of Last Heport

04/23/1996

. Dale: Incorporated or Qualihed

10/31/1890

Applied For
Not Applicable

$3.75 Additional
Fee Required

€]

. Election Campaign Financing

$5.00 May Ba
Added to Fees

This corporaborn has liability for irtangible tax under . 199.032,

Oves [INo

10. Name and Address of New Reglstored Agent

85| 7ip Code B

FL

HIEATLN:

GO7 ALOR T londa Stalules, the above-named corporation submits this statement for the purpose of ch'mgmg i1s regwslerecl
t change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

b u)z o af s M g r.idrrq; 4. FEI Numbar
kL ufég., ;%}z.-,u Ju%nqérmﬁc’a! 60-3033202
LME J\; Guiles, !\pl #oele . )
; 5. Certificale ol Status Desired
L?.?a 27| -
Coty ¥ S G y & Stle 8
23] 28J Trust Fund Contribution
T Country i _ Country 8.
_?fll 2'] 29J - 30l Florida Stalutes
) 9. Name and Address ol Currenl Reglstered Agent -
AKEL, EDWARD C. 81| Name
2301 NDEPENMNT so B2| Street Addrass (P.Q. Box Nuriber is Not Acceptable)
JACKSONVILLE FL 32202
83
84] City
T Porner bl |wr‘|‘.‘|‘.mnz_‘ S S tiens, 607 UL0Z A
T R TR YR TR I ar ol the Stile of Fie mr!' g
gowsnd Lany G ar wth, ancd acoepl e obhigations of, Secion 607 G505, Flonda Statutes

infirrng \I "
It e
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On s annl repilrt or '_-.l.l $|l mental annus

St o giecallion (x| e Conpuratioo i Tl resoever
.w[l\ v A2 00 Hion: Hlf(upy‘)ﬂ-r o an A
o / -

SIGNATURE:

i SINATURE (NP TIPLL OF FIINTEG NAME OF SIGNING OFHIGER OR DIHECTOR

Tr e ] R e e T B toren Aot il i oo res vihes reintating) Toate T
12, O R AN T 3, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
=L sP | LTINE [J change [ Additicn =
[ SHAH. ATUL MnDo 12 NAME g
| bt g TNORTH 13 STHEET ADORESS ‘6.{2. F'J r:eff IAIQ‘1 a
Gy e JACKSONVILLE FL 1407y ST 3“[ he 14
it [T oiten 211IHE [Tcohange T Acdition | O
RN 22 NAME
S ¥ (TN 2. 351REE] ADDRESS
LIRS 2 ALy -5T-2IF
g BRI TR [ change [ Addivan |
b 57 NAKE
Gl LAY 33 SIHEET ADDRINS
[ SIS 34 Lay-S1-4p
oy ' ' e RETIG CJ Change L Addition
AL 4 2 NAME
ek ATl 43 SIREET ADDRESS
[ 44C0Y-51-2IP
I ’ D"['iﬂl [ S11ILF L_J Change T natition
[RA%H 52 KAME
Bopianh o 5 ASIKELT ADDRESS
[RERRNE 540ITY-5] -4
I CJoieie mmrﬁ““" o T onange [V Adition
[ pe 6% NAME
LIEEE R D 63 STREE [ AZDRESS
AL §4 CIY-ST- 2
4 ot At iofonnation suppled with thi .ﬂhng ‘docs nol qualify for the exemption staled in Section 119.07(3)1), Florida Statules. | further certify that the

repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
& mwer( d 1o execute this repon as regured by Chapter 607, Flarida $Stalules; and that my name

9df- 7es= (443
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