3

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

e

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Apr 20 1998 8:00am
Secretary of State

LS+ U

DOCUMENT #

1. Corporation Name

(5)

MADELYN MARY POCOSKI, PSY.D., P.A.

Il L S

Piincipal Place of Business

24 SILVER PALM AVE
ﬂgLDOUH!\E FL 92801

Mailing Address

24 SILVER PALM AVE
MELBOURNE FL 32001
Us

RN WA

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualifiod

02/06/1881

2. Principat Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3062668 Not Applicable
Suite, AplL #, eic. Suile, Apt. #, etc. iti
P - P 5. Cerlificate of Status Desired 1 $8.75 addiional
-E] 2ﬂ Fee Required
City & Stale | Ciy& Sae 6. Elsction Campatgn Financing $5.00 May Be
EI 28_1 Trust Fund Coniribution Added to Fass
Zip Country L 7w Country B. This corporation owes of has paid the current year Intangible
_27| El 29—1 ;1 Personal Property Tax due Junse 30 [ Yes e
9. Name and Addrass of Cuirent Reglstered Agent 10. Name and Address of New Reglstered Agent
-MAFOREL—BRUGE-A> B Meme /6
; icroe. S, Fostreo
1325”51" RIVERVIEW DRIVE 82| Sireel Address (P.0. Bax Number is Not Acceplable)
MELBOURNE FL 32001 [22c & FavErview B,
83
84| City - 85| Zip Code
HE Bourr E FL 2504

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hioth, in ihe State ol Flonda Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familigr wilh, and accep the obligalons of, Seclion 607.0505, Florida Statutes.
-~ N
SIGNATURE v %’_L S____.

OMN-1Y-78

TeE A o m Ty e A

SIGNBIUIT typod oF Priated nanm e o legieasd Bgent and Wi 4 apphcable (NO1E - Registered Agent signalure foquired when renslating) DATE =
12, OFFICERS AN DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1
e D ) DELeTE TAWILE P T [T Change JCAdGtion | 2
NAME POCOSKI, MADELYN MARY 1.2 NAME ! . é
steer aporess | 24 SILVER PALM AVE 1.3 STREET ADDRESS g
CITY- 1. 2P MELBOURNE FL 1.4 TTY-ST- 2P - &
TILE L3 DELETE 21 TILE [ [T Change Y& Addition | O
NAME 22 NAME David 5. Pocosky
STREET ADDAESS 23STREETADCRESS | 930 €. HARBoZ o (TY BLVH-
CAY-S1- 2P 2 4 GITY-5T-2P M6 8ouels, CL- 32504
TITLE T GELETE LTTNLE 4 [ change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-§1- 290 34, CiTY-5T- 2P
THLE L DECETE 41TILE [ change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-ST- 2P
TILE T T DELETE 51TI1LE [T Ghange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LifY- -2 54 CiTY-5T- 2P
TILE T peLETE §1TITLE [T change [ Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2P £.4 GITY- ST 2P

14, | heraby cenify thal tho information suppilied wilh [his fling daes not gualily for the exerplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
indicatéd on this annual repert or supplemental annual report is rue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver of trustee empowered to execule this repan as required by Chapter 607, Florida Statutes, and that my ;ime appears in

Block 12 or Block 13af changed, o7 on an algehmg {1y an addross
"N PN LN .
P I T g + a nﬂ 2 . ad N Y Y3 ol 22 ‘IA]

R NPL bea, PN &



