FILE NOW: FILING FEE AFTER MAY 118 $225.00

FROMHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # V48038 (6)

1. Corporation Name

WILLIAM W. AUSTIN, PSY.D., P.A.

AN ARG A

Principal Place of Business Mailing Address
102 PARK PLACE BLVD 6904 ROYAL BIRKDALE LANE
A3 ORLANDO FL 32818
:?SSSMME FL 34781 us . Date Incorporated or Qualified 3a. Date of Last Report
07/01/1992 04/18/1995
2. Principal Place of Business | 2a. Mailing Address . FE{ Number Applied For
- 26 59-3130957 Not Applicatis
Suite, Apt. #, etc. Suite, Apt. 4, etc. | Corfilcate of Status Desired O $8.75 Add.itional
;I Fee Required
City & State City & State . Election Gampaign Financing $5.00 may Be
51 Trust Fund Contribution (W Addad to Fees
7 | Country Zip | . This corporation has liability for inlangible tax under 5 199.032,
25| 120} Florida Statutes £l Yes Mo
a, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AUSTIN, WILLIAM W, B2| Stronl Address (P.0- Box Numbeér is Nol Acceptabie)
8904 ROYAL BIRKDALE LANE
ORLANDO FL 32819 8
84| city FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0507 and B07.1508, Flarida Statutes, the above-named corparation submils this statement for the purpose of changing its registered offica
or registered agent, or bolh, in the State of Fiorida. Such change was adthorized by the carporation's board of directors. | hereby accept the appointment as registerad agant. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . o B e
Signature, yped o printed name of ragisterad agent and tite | egpheatile (NOTE: Registered Aganl sigrature racuired whern reinslabng! DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE t 1 TIILF [J Change [ Additon

NAME AUSTIN, WILLIAM W. 12 NAME

SIFEE] ADORESS £904 ROYAL BIRKDALE LANE 13 STREET ADDRESS

CITY-§1-ZF ORLANDO FL 14 GIY-S1-2P

TIILE PST ] DELETE Z1THLE [[] Change [T Addition

NAME AUSTIN, WILLIAM W. 22 NAME

STHEE] ADDRESS 8904 ROYAL BIRKDALE LANE 23 STREET ADDRESS

CIY-§T-71P ORLANDO FL 24 CITY-ST-20P

TITE ] GELETE 3 HTILE [ Change 7] Adetion

NAMP 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34CITY-ST-2P

TILE [ DELETE 4. 110MLE [ Change  [] Addition

HAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-s1-2% 440/TY-51-2IF

TIILE [C] DELETE § 1 TITLE [ Chang:  [] Addilion

HaME 5.2 NAME

STREFT ADDRAESS 5.3 STREET ADDRESS

CITY - §1-2iF 54 CY-81-21P

TITE 7 DELETE 6 1VIILE [ Chang: [ Additian

NAME 62 NAME

SIHEF1 ADTIRESS 63 STREET ADDRESS

CiTt-S1-2IP 84 CTY-S1-2¢

14, | do hereby certify that the inforrnation supphed with this fiing is voluntarily furnished and does not qualify for the examption sialed in Section 119.07{3)K), Florida Statutes. | further
certify that the informatior indigated on this annual report or supplemental annua! report is true and accurate and that my signature shalt have the same lega! effect as if made under
oath; that | am an officer or dighctor of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blod if changed, or an an attachmgnt with an add,
SIGNATURE: Wlitan p{-,@ustin//f/% (407)-870-2101

$GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

CR2E034 (12/95)




