DOCUMENT # V47890

1. Corporation Namie

Frinc

5700 ST. AUGUSTINE ROAD
SUITE 211 BISHOP SQUARE
JACKSONVILLE FL 32207

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CONPORATION
ANNUAL REPORT

1906 o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1)

JOSEPH HARTMAN CONSULTING PSYCHOLOGY, INC.

ipal Biace of Business Mmhng Address

5700 ST. AUGUSTINE ROAD
SUITE 211 BISHOP SQUARE
JACKSONVILLE FL 32207

BTG ARG

3. Date ingorporated or Qualted | 3a. Date of Last Reporl

06/28/1992 03/30/1995

| 2. Pivcipal Place ot Basiness | 2a. Mailing Address 4. FEI Number Applied For
) 26| 59-3133069 Not Applicali
O Sute, APt ¥ et _ Suite, Apt. #, et 5 Cerlificate of Status Dasirad 0 $8.75 Additional
22| S 1 Fee Raquired
City & Slata . City & State: 6. Eloction Campaijgn Financing 55_00 May Be
L?;;Vll ) S zaJ Trust Fund Contribution 0 Addad to Feas
L Country &y Country B. Tnis carparation has liability fpr'intangible tax under s 199.032,
2] 25 29| [30] Florida Statutes D’é; DNo
A Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registerod Agent
' T 81 Name
HARTMAN. JOSEPH H-. PH. D. 82| Street Address (P.O. Box Number is Not Acceptable)
3827 PONCE DE LEON BLVD.
JACKSONVILLE FL 32217 83
B84 City F L 85| Zp Code

11, Pursuail fo the provisions of Seclions 6070502 and 607.1506, Florda Statutes, the above: named corporalion submits this statemant for the purpase of changing its registered office

or regisléred agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent, | am
famivar wth, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE . - P e
Slgrat e, typd o prne ] rhenee 0F 22t wih ot @ bk il appheat b " MITE Pegsterer] Agant signatne réqured when renstanng) DaTk
12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS N 12
IR - CJLetETE LATITLE [ Changs [ Addition
HAREE HARTMAN, JOSEPH H 1.2 NAME
SIFEET ATDRESS 5700 ST AUGLSTINE ROAD #211 +.3 STREET ADDRESS
oivsioe | JACKSONVILLE FL N - 14 CITY-51- 2P
i [J DELETE 2 1TITLE {3 Change O Addition
HikAT 2 2 NAME
STKLE | ALDHESS 2 3 GTREET ADDRESS
booesiar . ) _ 24CITY-51-2I
F [JDELEIE 31 TITE [ Change  [] Addition
AR 37 NAME
SIKEET AUDHESS 33 STREET ADDRESS
| GHY S0 e . 4CIY-51-2IP
Tif (] DELETE 4.17TINE [} Change [T Addition
HAME 4.2 NAME
SIFEE] ALORESS 43 SIREET ADDRESS
CCHY SD R ) T L . 44L0TY-8T-2IP
I [ OELETE 5 1THLE [ Change [ Addilion
HaME 57 NAME
SIMFEE ATORESS 53 STREET ADDRESS
CHY 5121 ) L 54CITY-ST-21P
nrif [] DELETE € 1TILE [ Change [ Acdition
HAME 6 2 NAME
STHERT ALDRESS €3 STREET ADDRESS
GHY- ST 64 CITY-ST-2P

14. 1 do hereby certily 1hat the infonmation supplied with this iing is uolunlan\y furnished and daes nol qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further

certify tha! the infonmation indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaly; thal 1 am an offeer or dreclar of the corporalian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Block 12 or Block 13 i chdnjed ar Or an dtlclchmenl with an acidress,

SIGNATURE: gf7 a1
E AND T\’PED OFI PRINTED NAME QF SIGNING 0FF|CE“ OH DlHEC‘Uﬂ

Tosco H ﬂ%ﬂ@d 3ﬁﬁz{%

L34~
57f7

Daytimé Phone #

CR2E(34 (12/95)




