St I

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 02 1997 8:00am
Secretary of State

DOCUMENT # 330539

. Corporation Name

MADELYN MARY POCOSKI, PSY.D.,

(5)

P.A.

Principa! Place of Business
24 SILVER PALM AVE

Mailing Address

24 SILVER PALM AVE
SUHTE-800

AR MR

MELBOURNE FL 32001 MELBOURNE FL 32801 DO NOT WRITE IN THIS SPACE
us U8 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/06/1991 05/29/
2, Principal Place of Business 2a, Mailing Address 4. FElI Number Applied For
21] 26] 58-3062668 Not Applicable

Sulte, Apt. #, etc.
22]

Suito, Apt. #, etc.
27

O $8.75 Additional

. Cerlificate of i
B. Cerlificate of Status Desired Feo Requirad

City & State City & Slate 6. Election Campalgn Financing $5.00 May Bo
E ;‘ Ttust Fund Conlribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currenty®ar intangible
;;] m El ;] Personal Property Tax due June 30. as [ JNo
9. Name and Address of Currerll Reglstered Agent 10, Name and Address of New Registered Agent
MITCHELL, BRUCE A. B1} Name
1825 GOUTH RIVERVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32001

a3

84| City

85| Zip Code
FL

11. Pursuanti to the provisions of Seclions 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerod agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. { am familiar wilth, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e

Signature, typed o prinlad nama of iegicintad agorl and titie it appicalilo {NOTE: Registared Agent signature required when roinstating) DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE D ‘[T DELETE 11TILE [Jchange [T Aadition g
NAME POCOSKI, MADELYN MARY 12 HAME é
streer appress | 24 SILVER PALM AVE + 3 STAEET ADDRESS i
CITY-ST-2F MELBOURNE FL 14 EHTY-ST-2IP &
TILE 3 peLere 21TTIE [T cnange ~ T Addition | O
NAME 2.2 NANE
STAEET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§1-2IP
TITLE T OELETE LATILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.0TY-ST-IIP
e TToeieTe 41 TLE [T Change [T Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 44 CITY-5T-2IP
TITLE U] OELETE BATITE [T Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 54 CIY-5T-2P
TMLE [Joéee 61 TNLE [T Change ] Addition
NAME £2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-$1-2P 64 LITY-5T-29

14. | do hereby certify thal 1ha informalion suppliog with this filing does not quatify for the exerplion stated in Section 119.07(3)i). Florida Statutes, | further certify that the
information indicated on this annual report or supplementat annual reporl is true and accurate and that my signalure shall have the same legal effect as it made under cath; that
| am an oficer or director of the corporation or the receiver or trusles empowored 1o execute this repo
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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