Signature, typed or printed name af registerad agen and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [Jorere 117ME [} change [ Aditon
NAME CORDLE, JAMES 1.2 NAME
streer anoress | 5221 NORTH BAY ROAD 1.3STREET ADDRESS
arestze | MIAMI BEACH FL 33140 14 CITY-ST-ZIP
TmE [ JoeLeTe 21TMLE [ crange [ Additon
NAME 2.2 NAME
STREET ADDRESS ) b - 2.3 STREET ADDRESS -
TStz 24 CITY-STZP
TLE ] oecere 3.4 TME [ change [ Addition
NAME 3.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST2P 3ACTYSLIP
TILE [ oELeme 41TME [ change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITESTZIP B 44 CITVSTZP
TmE [ dpecete 51 TTLE [ change [J Additon
NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
C|TY—ST—Z.‘PV 54 CITY-ST-2ZIP
| TME [ Joeeete 61 TILE (] change {1 Addition
| NAME 6.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
! envstrze 6.4 CITY-ST-ZIP

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 01, 1999 8:00 am
CORPORATION itorin Horrts
ANNUAL REPORT Ketherine bors ecretary of State

0] - ®okox
DIVISION OF 26RPORATIONS 09-01-1999 90012 011 550.00

1999

DOCUMENT # p97000026184 1/ _
PSYNERGY PSYCHOLOGICAL SERVICES, INC.

TG

Principal Place of Business Mailing Address
==z NORTH BAY ROAD 5221 NORTH BAY ROAD
"~ BEACH FL 33140 MIAMI BEACH FL 33140
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
, 03/24/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
- 26] 650775236 Not Applicable
. Suite, Apt. #. echl - Suite, Apt_#. ete. 5. Certificate of Status Desired I:I -—s—-’—-—-BT 5 Add:_i{ional
.. |27} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- -.! m Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
"'! . a ;l m Intangible Personal Property. Yes E’rNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MCDONOUGH, BRIAN J 82| Strest Address (P.0. Box Number is Not Accepiabl

150 WEST FLAGLER STREET treet rass (P.0. Box Number is Not Acceplable)

2200 MUSEUM TOWER 83

MIAMI FL 33130

84| City FL 85! Zip Code

11, Pursuant to the prbvisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

h this filing,does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
ort is true #nff agelirate and that my signature shall have the same legal effect as if made under oath; that | am
he receiver, erbowepdd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears

14. | hereby certify that the information supplied
indicated on this annual report or supple
an officer or director of the corporation

in Block 12 or Block 13 if changed,
CURNAT] ALONETSE

SIGNATURE:
SCICNATIIRE AMD TYPFD OIR PRINTED NAME AE SICNING OFFICER 0OR DlﬁEC‘t}ﬂ Nate Daviime PFhona #

CR2E034 (5/99)

[




