2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # G155156 ecretary of State
7. Entty Rame 04-19-2004 90383 010 ***150.00
BROWARD PSYCHOLOGICAL GROUP, INC. o '
Principal Place of Business Mailing Address
EMERALD HILLS MEDICAL SQUARE EMERALD HILLS MEDICAL SQUARE l q u " 522 5
4400 SHERIDAN STREET 4400 SHERIDAN STREET
HOLLYWQOD FL 33021 HOLLYWOOQD FL 33021
Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 ‘”03)
City & State City & State 4. FE! Number Applied For
) 59-2243644 Not Applicable
2P Gountry ae Country 5. Certificate of Status Desired O f.g ggq::?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Name __ _ _ L _ — R e
?EOAEJDéLOERRl E\I)VAANR EEEEE!I-} -D. Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWGOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature. typed or prnted name of registared agent and title il apphicable. {NGTE: Ragistared Agent signaiure requred when remstanng) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ Delets TME (3 Change [T Addition

NAME GRADITOR, WARREN B.,PH.D NAME

STREET ADDRESS | 4400 SHERIDAN ST STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL CHTY-ST-2IP

TITLE : [ petete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ Change [ Aadition

NAMEV- e g ———— - T — e - - - — e — e - -NAME e e R e —— - —— \-'—-"— - e - - - ey

STREET ADDRESS STREET ADDRESS

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

TITLE [ palete TITLE [J] Ghange  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T- 2P

e [ Detete TITLE O change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TME O oelete TITEE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wittyall other fike empowered.

SIGNATURE: : i $9) 7654997

D HAME OF SIGNING OFFICER QR DIRECTOR Daytme hone #




