Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretry of State
DIVISICN OF CORPORATIONS

DOCUMENT # V05926

1. Corporation Name

BEE AND WISE PSYCHOLOGICAL TESTING SERVICES, P.A

Principal Piace of Business
316 UNIVERSITY BLVD. SOUTH

Mailing Address

3716 UNIVERSITY BLVD. SOUTH

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 900635 041 ***150.00

A0 AR

SUITE & SUITE §
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
] 26] 593101007 "ol Appiicabie
Suite, A #, etc. Suite, Apt. #, etc. Aditi
—l “ _J ure. Ae ¢ 5, Certifc ate of Status Desired O $8.75 Aiotmonal
22 27 Fee Rec uired
City & State City & State 6. Election Campaign Financing . $5.00 ray Be
El 2—8| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Gountry 8. This ccrporation owes the current year nigngible
24 12_5] E] I;E] Persoral Property Tax. Yes [INo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registereéége\n{
81| Name
BEE, VAL A
3716 UNIVERSITY BLVD,S 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 6 =3
JACKSONVILLE FL 32257
84| City FL 85 Zip Code

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

les, the above-named ccrporation submits this statement for the purpose >f changing its ragistered

tion's board of ¢ irectors. | hereby accept the appointment as req stered

SIGNATURE
Signature, typed or prinied narne of registerad agent and title if applicable {NOT::: Registered Agent sighature fequ red whar remnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TMLE D [] DELETE 1ATTE CJChange  [J Addilion
NAME BEE, VAL 1.2 NAME
street aooee 35| 4823 MARSH HAMMOCK DR E 13 STREET ADDRESS
CITY-§1.2 JACKSONVILLE FL 14 GITY-§T-2P
TME []] DELETE 21 7TLE [JChange  [7] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
LITY-S7-2IP 2. 4 CITY-ST-ZIP
TmE ] DELETE 3.1 TME [JChange L] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34 GITY-§T-2P
TITLE [ OELETE 41 7IMLE [JChange [ Addition
NAME 1 2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TTLE ] DELETE 5.1 7MLE [Clchange (] Addition
NAME 5.2 NAME
STREET ADDRE''S 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TMLE {"] DELETE BATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-8T-ZP

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further crtify that the inf armation
indicated on this annual report cr supplemental :nnual report is true and accurate and that my signature shall have the same lega!l effect as i made under oath; that f am an
officer or director of the corporation or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an atitach nent with an address, with a | other like empowered.

SIGNATURE: ‘{{ o g : iéQ
SIGHATURE AND TYPED OR F RINTED NAME OF SIGMING OFFICEF OR DIRECTOR

724739 32 5%

«/99

UALRS ¢ LU

CR2E034 (11/98)

A
ty

fala

Daytimes Phone #




