FILE NOW: Feeafter May 1,willbe $588.75 APPF A}&?iﬂ
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE HL 'r:TJ
ANNUAL REPORT "g:;;,;-y'g:;;;;m
1997 g DIVISION OF CORPORATIONS g7 APR -8 PH 3:07
FILING FEE Annua! Report §100.00 + §103.75 Corporallon Suppl-msmall-‘n T
Y OF SIATE
$ 203.75 | Make Check Payable To; FLORIDA DEPARTMENT OF STATE _ Tﬁ%ﬁ&l@%m < AADA

1. Name and Mailing Address DOCUMENT #L95000000560

of Limited Liabllity Company

. Pl f B
PSYCHOLOGICAL ALLIANCE, L.C. 1a. Princlpal Place of Business Address

7501 NORTHWEST 4TH STREET, STE. 202 7501 NORTHWEST 4TH STREET, ST
PLANTATION ¥L 33317 PLANTATION FL 33317
I above mailing address 15 incorrect in any way. line through Incorrect information and enter corection In Block Z2a.
2 _Principal Place of BUSInaES Za. Maling AGOTess 3. Date Organized of Gualfied | 3. oiale of Formaton
: : : 1/24/1995 B L
Suite, Apt. #. etc. Buite, Apt. #, eic. FaTETRGwEs _—
4. FEINumber D Applied For
City & State City & State K505 05442 m Not Applicable
T oy s oy E. Date of Last Repon 8. Certificate of Status Desired
03/13/1 996 SHF AdihibLnal Foee fleguned D

7. Name and Address of Current Registerad Agent 8. Name and Addross of New Registersd Agent

Name

WORSHNOP, CAMILLE L
305 SOUTH ANDREWS AVE,, STE. 720 Siree! Address (P.O, Box Number 18 Not Accepiabie)

FT. LAUDERDALE FL 32301 -
A @00002 199308 —9

-04/10/97--01 059~
Chy W 0 w203,
Eg.‘

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, orboih, inthe State of Florida. Such change was authorized by affirmative vote 6f a majority of the mambers. | hereby acceptthe appointment

as registered apent, and accept the obligations,

SIGNATURE DATE
{Regstersd Agent Accepling Appantment]  {NOTE Repistered Agenl signalure reguired when reinglating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
HOHNECKER, LAURA C 1501 NORTHWEST 4TH STREET, PLANT
MEM ChgmEat ATION FL 333/7
kﬂTARTENBERG, CAROL 1501 NORTHWEST 4TH STRERT, J’LANTATION Fl 333[ 7

MEN Sorfe 202
UEM | Bridgpucten, Lise. Gz | 01 N 4 Strect, Suite (202, Plewtation, Fie 33-%’7

0 Wan
18/71

11. ) do hereby certity that the information supplied with this liling doas notquality for the exemption stated in Section 118.07(3) (i}, Fiorida Statutes. {furthercertify thai the information
indicated on this annual repor is true and accurate and that my signalure shell have the samea lepal effect as f made under oath; that | am a managing member or manager of tha
limited liability company or the recelver of rustee empowered to execute this report as required by Chapter 608, Florida Statutas, and that my name eppears in Block 10, or on an

4/2/97

attachment with an address.

SIGNATURE:

INHSE |0 R{12-96)

Data Daytime Pnone #




