2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342837

1. Entity Name

PSYCHOLOGICAL AND FAMILY CONSULTANTS, INC.

Principal Place of Business

1254 OCALA ROAD
TALLAHASSEE FL 32304

Mailing Address

1254 QCALA ROAD
TALLAHASSEE FL 32304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, oto.

Suite, Apt, #, ele,

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90100 040 ***150.00

ARGV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'1263156 Applied For
Mot Applicable
z Countr Zi Count :
" aumty i i 5. Cerlificate of Status Desired  []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADSEN JR., CHARLES H
811 ABBIEGAIL DR
TALLAHASSEE FL 32303

Street Address (P

0. Box Nurnber is Not Acceplable)

City

Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigratue, tyoed 0 printed name of regstersd agen: and lits if applizable

(NOTE: Reg stered Agent signalure -equired when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

10. Election Campalgn Financing

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

1See criteria on back)

O Make Check Payable to Depariment of State

-Added to Fees

11.

OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TMMe PD [ Deete TinEe T crange 1) Addition
NAME MADSEN, CHARLES H JR DR HAME
street acoress | 811 ABBIEGAIL DR STREET ADDRESS
GIrv-sT-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TITLE vP 3 pelste TITLE [ Change [ Addition
NAME MADSEN, DIANE NAME
staeei aonRess | 811 ABBIEGAIL DR STREET ADDRESS
CITY-8T-2P TALLAHASSEE FL CITY-ST-2tP
TITLE T Delete TITLE [ Change [ Additien
MAKE MORSE, RAQUELLE MAME
sTRzeT aburess | 925 EAST MAGNOLIA DR, APT H-2 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 32301 CITY-ST-21F
TITLE [ Delete TiTLE 1 Crange {7 Addition
MAME NAKE
STRRET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
HNLE [ Delete TITLE T change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21F
NTLE O Delete TITLE [ Charge [ Additi
NAhAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118. O7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp!emomal report is true and accurate and that my sk gnature shall hawve the same legal sffect as if made under oath; that | am an officer or director

changed,

of the corporatjon or the rg 2
or oMy atta !
O 7 oyl

efs, yith all other |

empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1§

4/45/4/ 65-575-695Y

Daylre Phons #

barkc Y Hdcen

YPED OR PRINTED NAMEySIGNING OFFICER OR DIRECTOR

SiIHATURE '- D

7

CR2E034 (10/00)



