. FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # FO0000000311 RN 04-18-2008 90069 001 ***300.00

1. Entity Name

PSYCHOTHERAPEUTIC MANAGEMENT SERVICES, INC.

PrinGipal Place of Business Mailing Address . BB u U 7 104 .
201 TALBOT BLVD. P.0. BOX 690
SUITE} . CHESTERTGWN, MD 21620

CHESTERTOWN, MD 21620

70 Ll.ih .S-lrre«.:\— mo H.g\q ShreeY - 2 -
Suite, Apt#, etc. Suite, Apt. &, & : :
’ . E 04092008 Chg-P CR2ZEQ34 (12/06)
Swuite S <uade
City & State City & State 4. FEI Number Applied For
L\-\eﬁ"(’(, >ricioy N0 the_S‘*'E’_ rtoton MDD 52-1750623 ‘ Not Applicable
Zip Country Zip . Country " . $8.75 Additiona
P - : - 5. Cenificate of Status Desired . [ .
A A0 us K20 U Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ - -

Name

BLAIR, ALBERT E ESQ.
241 SEVILLA AVENUE, PH2 Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

i

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

SIGNATURE
_Signmura‘ ryped or printed name of ragistered agent and tide it applicabie. {NOTE: Reqistared Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. R OFFICERS ANG DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TLE CP O oeiete TIFLE } “r Je Change [} Addition
HAME JONES, D. CHERREY HAME Sones, D.Chérre
STREET ADDRESS | 201 TALBOT BLVD, STREET ADORESS { €270 \.\\(jq Sireed Swie A
CITY-3$7-2IP CHESTERTOWN, MD 21620 CITY-ST-iP :
TiTLE VCVS [ pelete TILE . p Change [ Addition
NAME WOLF, RALPH S D.C. MAME
STREET ADDRESS | 201 TALBOT BLVD. sTeEeT aboress (370 | '9\ A Shreci [ Sai Ye 2
CIRY-57-7IP CHESTERTOWN, MD 21620 CITY-ST-2IP .
TIILE oT [ Delete THLE ’ p Change [ Addition
MAME COOPER, RANDALL L HAME . S
STREET ADDRESS { 201 TALBOT BLVD. sTreeT anoRess | B0 H l()’h Sdreck Suibe.
CITY-ST-7iP CHESTERTOWN, MD 21620 CITY-ST-21P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE . 1 pelete TLE [ change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-S8T-2IP
WLE o C} Detete 1MLE . [ Change [ Addition
NAME : NAME E
STREET ADDRESS ' ' SIREET ADDRESS
CHY-5T-11P ’ _Cny-5-2p

12, ) hereby certiiy that the information supplied with this filing does not qualily for 1he exeniptions contained in Chapter 119, Forida Statutes. 1 lurther cerity that (ne informalion
indicated on this reporl of supplemental report is tryugand accurate and that my signature shall have the same legal eilect as if made under eath; that | am an officer cr director
of the corporation or the recaiver o trustee O execute this report as required by Chapter 607, Florida Stalutes’ and that iny name appears in Block 10 or Block 11 i
changed. or on an attachment with an g S salixe empowered.

SIGNATURE: ' CW L\\ @\0‘3 U3 0-%10-2ed

SIGNATURE AND TYPMWED NAME OF SIGNING OFFIGER OR DIREGTOHR . Buic Dhayline: Phone #




