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

PROFIT It OHIDA DEFARTMENT OF STATE Apr 1 3 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of Stale Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # 3375i4' o 9)

Caorporation Narne

VISTA PSYCHOLOGICAL SERVICES, P.A.

e —

Principal Place of Businegs Mailag Address
120 UMWERSITY PARK DR 1728 DIAMOND DR
SUITE 215 ORLANDO FL 32607 )
WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Frincipal Place of PBuosimess 7 0 23.'”M'é'il_{l'ig_;_f\dd_fizg};" 4. FEI Number Appliesjifz,_rm_
el e _69-3053057 Nol Appiicablo
Suite, Apt &, elc Suite, Apt. #, etc R iti
P - p 5. Certificale of Status Desired [ $8.75 Additionat
22 S er] N Fee Required
City & State Clly & Stale 6. Elaction Campaign Financing $5.00 May Bs
E___W L ) g_l_!l . e Trust Fund Contribution __Addedto Fees |
Zip ~ Counny | Zn Country 8. This corporation owes or has paid the current year Intangible
24l e 25] 29 %0 Personal Property Tax duc June 30. D Yes 3 NO"
B Namo and Address ol’ Current Reg!s!ered Agem o N 10, Name end Address of New Registered Agent
GIBSON, GLEN W #1| ame
180 UNIVERSITY PARK DRIVE 82| “Etroot Address (PO, Box NUmber is Nol Acceplanley
SUIE 215 e
WINTER PARK FL 32792 B3
84| City FL 85| Zip Codo

and 6071608, [ lorida Statutos, 1he above-named corpordl on submits this statement for the purpose of changing its registerod

11. Pursuant to th(:dl_' & of Seclineg GO7 G
of Torida. Such change was authorized by the corporation's board of ditectars. | hereby accept the appointment as registered

office ar regislered agent, or both, in the St

agent. | am familizr with, and aceept Ihe obligations of, Scelion GO7.0500, Torida Statutes
SIGNATURE | _ — . e e e e e e e
':lgmm. Iyp-h o ||||I| e of regeneed dgen® ad W00 apgileanle (N(ll[ mg| sdered Aqrm sg-murr 1ed |md N‘nmmms'ahng] DATE

12, ()[f 14 1S AN[) [JIHE (_'T OHE' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ D Tloiee ™ Yoomr o [Tthange L Addition

NAME GIBSON, GLEN W 1.2 NAME

sireeraconess | 120 UNIVERSITY PARK DR 1.3 S1HETT ADDRT S5

CITy-ST-21P WINTER PARK FL 32782 14CITY-51-2p

TILE D T I I T 4TS 2.1 TIE [T Change [ Adaition

NAME GIBSON, CATHY W 22 NAME

seer anoress | 120 UNIVERSITY PARK DR 23 STREE) ADDRESS

CITY-§T- 27 WINTER PARK FL 32792 N PR

TITLE o T T orcene 31 TLE T O Change 1] Asdition |

NAME 47 NAME

STREET ADIDRESS 33 STREFT ADDRESS

CITY-$1-21P - o 3.4, CiTY-51-21P

TIeE CTTTT [ Decere PRET T Cange L] Additien

NAME 17 KAME

STAEET ADDRESS A351REET ADDRISS

CATY-S1- 2P - I P

TILE - T T Ouoeiee fevmr [Jthange [ Addition

NAME 52 NEMI

STREET ADDRESS 53 STREH] ADDRESS

CITY-S57-70 BACHY-81- 71

TME T T U Oonen e o - T O Chenge L) Addtion |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRISS

GITY-$T-21F s 64 CIIY-§1-2IP

14, | hereby cerltl?f lhat e nformation suppliced wil tis Ilhnq docs not qualify tor the exemplion stated in Section 119.07(3)0), Florida Statutes. | furlher certify that the information
indicated on this 'mnu al report or supplemental annual teport is true and accurale and thal my signature shall have the samoe legal effect as if made under cath; that | am an
officer ar director of the corporalion or the: receiver of rustor: empoworod 1o @xecute this report as required by Chapler B07, Horida Statules; and that my name appears in
Block 12 or Block 13 # ghanged, o onay stae hm(nl will }ir(i drpse

o ' s A‘ fom . v/ Proe el 100 Crert) 28N~ SO0

CR2E034 (10/97}



