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COVER LETTER
T0:  Registration Section
Division of Compomuons

SUBRJECT: BEACH CITIES PSYCHOLOGICAL CLINIC, INC.

Namie of comaration - nust inchade suffix

Dear Saror Madans:
The enclosed “Applicanon by Foreign Corporation for Authonzation to Transact Business in Florida,”

“Cenificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above refereneed foreiyn compomtion to transact business in Flonda

Please retum all correspandence conceming this matter wo the following:
DR. EILEEN M. KRAMER

Name of Person
BEACH CITIES PSYCHOLOGICAL CLINIC, INC.

Fin/Company
13535 SE OIRD COURT ROAD

Address
SUNMERFIELD. FL 33491

Citv/Siate and Zip code
BEACHCTTIESFSY CH vt GMALCOM
E-mail address: (10 be used for Tuture annual repon notification)

For further information conceining this matter, please call:

DR EILEEN M. KRAMER a”')w ) K13-81%0
Namc of Person Arca Code Dastime ‘i'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Sectivn
[hvision of Corporations Division of Corporations
The Cenue of Trllahassce P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallzhassee, FI, 32312

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make chech pmvable 100 FLORIDA DEPARTMENT OF STATE
G 87000 Filing Fee O $7K.75 Filing Fee & 1 $78.75 Filing Fee & W $87 50 Filing Fee,
Certificate of Status Centitied Copy Certificare of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR A FTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 607 1305, PLORIDA SEATUTES, THE FOLLO WING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORAFION 10O FRANSACT RUSIVESS N FHESTATE OF FLORIDA.
BEACH CITIES PSYCHOLOGLICAL CLINIC, INC.

(Enter mae of corporition: minst iwchude "INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing 7 Cal” "Corp.” "loe,” "Ca” or “Corp.™)

(T v s aibable in Flotida, crer alleme corporate name adopied for the pumose of transacling business in Florida)

, CALIFORNIA 14772670
- {S1a1¢ ot countny under the law of which it is incerpomicd) a (FEI numbcr. 1f applicabic)
s JULY 25, 16 s
(Dale al incorporation) (Datc of durstior. if other than perpetual)
t

¢Date first trnsacted business in Florida if prior 10 registration)
(SEE SECTIONS 607.1501 & 607,1502, F.5., 10 detgrmine permlty liability)

7 13355 SE %3RD COURT ROAD . SUMMERFIELD, FL 34491

ar

(Principal olTice street address)
1355855 SE v3RD COLRT ROAD , SUNMMERFIELD, FL 34391

{Current mailing address, if diffcrent)

L 4
(=]
X, Name and srectaddress of Flarida registered agent: (PO, Box NOT acceptable) rj:-:_
DR EILEEN M. KRAMER ) )
Name. ™ 1
(o %
17555 SE 93RD COURT HOALY .. T
Office Address — —_—
- - o oo
SUMMERFIELD AR o )
. Florida o O =~
(City) (Zip codc) ; -
—
Yy, Registered agent’s acceplance: —— N

Having been named as regisicred ugent und to accept service of process for the above stuted corporation af the }ichc —
designuted in thiv application, I herehy acoept the appointment as registered agent and agree to act in this capacity. JOm
further agree to comply with the provisians of all statuics relative i the proper and complete performance of my duties,
and | am famitiar with and accept the abligatinms of my pesifion as registered agent.

. LI / A

(Regisiérod agent's sigratare)

10 Auvached 15 a cerificalc of carstence duly authentcated. not mose thas Y0 days pror to delivery of this application to

the Departaaent of State, by the Seerctany of Ste vr other official hiaving custody of corporale reconds in the jurisdiction
under the v of which it s incarporated

11 Fer smtiad pxbesing purpeses, Tt mames, s and sddiesses of the prinury ollicers amd’or direstons Jup o s 16} latal)



A, DIRECTORS
O hminnnn

AV iee Choimun
Cnreior
CProvidem
TViee Prostdem
Tineureliny

| xher CEG
T Chairman
Vice Chamun
Zlrroctor
Threandent
TVice Previden:
Clevrotany

Cihher

T Chairman

T Vice Chaimman
i neoetar
Thresdent
Ve Prespdent
'SSccrc‘.nr'\

THother

DR. EILEEN M. KRAMER

Nume

Addiess

E3S55 SE 93 COURT RD

SUMMERFIELD. FL 34491

O ['reasurer

O ther

Naume.
Address
DTreasurer
Oinher
Name:
Address

O T reasurer

nber

Ol huirman
[%ice Chaimun
Ol Arector
OPresident
EVice President
Dseerelany

Clotha

OChsinman
[OVier Chaimman
QDinrccior
OPresident
[CVice President
[DScerenns

CH ther

CChairman
CViee Chainnan
1 Hrectar
OPresident
CiVice Presiden
O seeretan

Cinher

Wame:
Ackdress.
O3 reasurer
Ocnher
Mame:
Address
'l reasurer
Dinher
Minne:
Adidress:
Iireasire:
O nher

Luopertagg Motice_Use an attachment (o repeort tnore than sy (6 ') he attachment will be smaged for reporting purposec onh Non-indesed
ttadin nduals ey be sdidead Lo the fndes when Lihing your Florida Department of Stole Arnnval Repornt funn

N Q/? rgfj_/_t/m ki J{/Famun

Sigrwtwk of [heector o Officee

The officer or disector sigming this document (and whwo is histad o oumber 1] abaone) offizmes that the lacts stated herews ane true and that he os
she iy evare that false information submitted in g docuswent o the Department of State conslitutes a third degree Teboty ax prosided for in

AERIT S KN

DR, EILEEN M. KRAMER

1]

(1 ped or printed name and capacity of person signing epplication)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BEACH CITIES PSYCHOLOGICAL CLINIC. INC.
Entity No.: 3930188

Registration Date: 07/25/2016

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 06, 2024.

@77%\9~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 272530316

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



