o —

2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P97000026184

May 15§, 2001 8:00 am

17 Enty N v | Secretary of State

PSYNERGY PSYCHOLOGICAL SERVICES, INC. 05-15-2001 90124 009 ***150.00
Principal Place of Business Mailing Address
MIAM GEACH L 280 VAU BEACH FL 2960 V0052643

2. Principal Place of Business 3. Mailing Address ”Imm "I m "’

l

M

Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State e e e City & State~ _ - ] 4. FEINumber 650775236 Appiied For
- e “= = 7| ~INot Applicable
i Count i Count iti
Zip ountry ap uniry 5. Cerlificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
MCDONOUGH, BRIAN J :
150 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
MIAMI FL 33130

City

FL Zip Code

8. The ahove named ty subWt%rposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ﬁﬂ' 5 /q (}/Q i)ét 2&( tAENT //Jfé/ﬁ 30 Znoy

Signature, typed or printed name of registered agent and tidif applicable. (NOTE: Registerad Agenl signature requnred when reinstating) DATE
‘ L L ) "

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May.Be _
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . ~TrustFund Contribution: ~.- [  “Added 1o Fess
(See criteria on back) [ P =~Make Check: Payab[e’tb Depa”rt fiont of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change  [J-Acdition

NAME CORDLE, JAMES NAME

streer aooress | 5221 NORTH BAY ROAD STREET ADDRESS

cmv-st-zp | MIAMI BEACH FL 33140 CIY-5T-2P

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS e e e e il _ STREET ADDRESS _ o e e )

CITY-ST-2P CITY- ST il

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2%P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2IP

TILE 3 Delee TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or suppleme,
of the corporaticn or the receiver
changed. or on an a'nachmen

rustee emppwered to te this repoert as
an addres h all empowere ﬁ
SIGNATURE: \ (2, /& KZ Ahpx /[ Ckoe ‘//Zv/&'/

| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 35 )49~ V7

snENAwnE AND TYPED OR PRINTED MAME OF stnmc OFFICER OR DIFECTOR " Date

Daytima Phana #

W EVIA )

CR2E034 (10/00)



