2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 544715

1. Entty Name

CLINICAL & HEALTH PSYCHOLOGY INC.

Jan 27,2004 08:00 AM
Secretary of State

Mailing Address

8545 BOWDEN RD
‘LJJgCKSONVILLE FL 32218

Principal Place of Business

6545 BOWDEN RD
JéCKSONVILLE FL 32216
U

2. Principat Place of Business 3. Mailing Address "

Il

[

i

[INHRN00

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State Ciy & State 4, FE! Number ] N } Apphed For
59-3069553 Mot Applicable
Zip Couniry ap . Country 5. Cenificate of Status Desirad O $8'75 P:ddhional
) Fee Requged
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, FRANK G.
4867 JAYBIRD CIR N

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City

EL I Zip Cade.

8. Thie above named entily submis this stalernent for the purpose of chal

ts registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept

an: -ETF' anplyable.

iNOTE Regislared Agent signaturs raguired when rainstating)

_O1f2Y/o¢

DATEY

FILE NOW!! FEE IS $15000 ..
After May 1, 2004 Fee will be $560.00 ]
Make Check Payable to Florida Departmgm of State

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

OFFICERS AND DIRECTORS

10. _ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1.

Tme PST T Delete e [ change 7 Addition
A L v

HAME STANLEY, FRANK G NAME 01 jﬁﬂgﬂdﬁﬂiagéé -

STREET ANDRESS | 4867 JAYBIRD CIR N STREET ADDRESS Jei/4-80006-017 150,00

CITY-ST-21P JACKSONVILLE FL 32257 CTY-ST- 2P

TITLE 1 pejete TITLE [ Change T Addition

NAME HAME

STRELT ADDRESS STHEET ADDRESS

GITY- ST-2P Ty -ST- 2P

THALE [ Delete TILE [OChange [ Addition

NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY-5T-2IP CiTY-ST-2P

TILE 3 Delete l TITLE {JcChange [ Acdition

NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2P CITY- S7-2IP

THLE [ beiete TILE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-5T-2P CATY-5T-21P

TIE 7 pelste TTLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-$7-2P Iy -8T-2IP

12. 1 hereby cerlify that the infarmatian supplied with this filing does not qualify for the exemplion stated in Section 119.0753)(0, Florida Statutes. | further certify that the information

incicated an this report or supplemental report is true an
of the corporation: or the receiver or trustee empowered

changed, or on an attachmen#ith an address, with gfg¥ier like empowerad.

accurate and that my signature shall have the same legal e
O execule this report as required by Chapter 607, Florida Statutes; and that my name ap;ears in Block 10 or Black 11 if

fact as if made under oath; that { am an officer or directar

7O

_0F,

Daytma Phone &




