2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 342837 '

1. Entity Name

PSYCHOLOGICAL AND FAMILY CONSULTANTS, INC.

Mailing Address
1254 QUALA ROAD

TALLAHASSEE FL 32304

Principal Flace of Business
1254 OCALA ROAD
TALLAHASSEE FL 32304

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am:
Secretary of State

03-26-2003 90169 022 ***150.00

SRR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1263156 Not Appiicable
P Country an Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ) L _ 7. Name and Address of New Registered Agent.
Name
EN JR., CHARLES :
MADSEN JR. C H, Street Address (P.0. Box Number is Not Acceptable)
811 ABBIEGAIL DR
TALLAHASSEE FL 32303

City

Zin Code

FL

8. The above named entity submits this statement for the purposegef changing its registered office or regislerec agent, or both, in the Stale of Florida. | am familiar with, and accept

., the obligations of reg]

———

SIGNATURE

| et ragistefed agant MW

Signature, typeo’& printed h

(NOTE: Registered Agem sigralurs fequied when rainstating}

DATE

Y-21-0%
P

:”  FILE NOWI!I FEE IS $150.00
1. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

105 " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
me .- [PD O Detete TILE reaAsy O Change RAdditian o
we | MADSEN, CHARLES H JR DR e d\a (;2 /0|ar‘9@ e
staeet aooress | 811 ABBIEGAIL DR STREET ADDRESS Er:
or-s-ze | TALLAHASSEE FL 32303 G- ST-2P «-‘-a[(a Aﬂ Ze 3330 7 v
TITLE VP : [ Detete TILE ( [ change  [] Acdition %
HAME MADSEN, DIANE HAME

sireeT AnoRess | 811 ABBIEGAIL DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP

TITLE _ . = f)Detete _ . JTME N A o e o —.-[)-Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TILE [ Delete TIILE [0 Change [ Addition
NAME MAME

STAEET AODRESS STREET ADDRESS

CITY-ST-2IP X CITY-$T-2F

TITLE [ pelete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report g polemental repart is true an
of the corporation
changed, or ogedn attachment

SIGNATURE:

Jth an address, with all pther like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 3/ /02 -5 695%

Daytime Phone #



