2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # J36289

1. Entity Name
PSYCH ASSOCIATES INC.

Secretary of State

03-08-2004 90039 039 ***150.00

Principal Place of Business

100 NW 170 STREET

Maziling Address

100 NW 170 STREET
407
NORTH MIAMI BEACH, FL 33169

407
NORTH MIAMI BEACH, FL 33169  US

UIULUUUL

us

LT

2. Prnctpal Place of Bugjness 3. Mailing Address /Lﬁ
5.0 LDest Dyue b 20530 West Dt
Sulte Apt #, elc. / Suite, Apt. #, etc. 01062004 Chg-P CR2ED34 (10/03)
ity,& State g City & State 4. FE| Number Applieg For
NAMMR fi (AT L 59-2725118 Not Applicable
%’3’ / 8’0 Country Zé 3 / g—-o Country ‘./’ 5 5. Certificate of Status Desired O ?g'gfqm’:gio“a'
6, Name and Address of Current Reglstered'Agent — '~ * — -|— . © +—7..Name and Address of New Registered Agent
Name
ESPINOSA, JUAN B. Espivessr Joanw B
100 NW 170 STREET

407

Streel Address (P.0. Box Numbér ig N
BVl ted

eptabl%— / M

NORTH MIAMI BEACH, FL 33169

CRyM' At

Zip Code

FL | %20

0

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

the obligations of registered agent.

SIGNATURE R . -

Signature, lyped of printad name of registered agent and title if applicable

(NOTE: Ragisterad Agent signature required when rainstating}

DATE

FILE HOWIII- FEE IS $150.00

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

MLE MD [ pelete TIME MD Y Change [ Addition
NAVE WORTHALTER, PAYSAF NavE wWoRtH T Pﬁ 5/9’ £ '
{@REET ADDRESS | 100 NW 170 ST #407 STREET A0DRESS | AOR D LS )( It E

¢TY-S2P | N MIAMI BCH, FL GTY-ST-2 M frh‘vl I, FL =3[0

e PD [ Delete TILE Change [ Addition
AT ESPINOSA, JUAN NAME E,d_,ﬂ/ru oS G gb/):ﬁ £ /}(

STREET ADORESS | 100 NW 170 ST #407 STREET ADORESS { 1.0 L YN j- ’)( /

cnv-si-z¢ | NORTH MIAMI BEACH, FL -~ - CirY-S1- 2P Mg F[— XA N -
e [ Delete TiE ! [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP R CITY-§T-21P

TITLE "y R 1 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CiTY-ST-2IP CITY-81-2IF

TITLE [ Detete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS . e STREET ADDAESS .o _ }
CIY-57-2P CITY-51-2P

TIME [ telete TME [ change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2IP CiTy-s7-218

12. i hereby certify that the ini
indicated on ihis report
of the corporation or
changed, or on an

ation yupplied with this filin
supplemgntai report is true an

does not qualj
accurate an 1

-

SIGNATURE: '

for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the informatior:
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

\ SIGN,

HE AND TYPED OR PRINTED NAMEUF Wﬁmcsn OROMECTOR ... . oy s it . D2War i=ore

sz i « o Daylime Phont #emumssr— = |~ - -

ot e

3




