-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G15515

1. Entty Nams
BROWARD PSYCHOLOGICAL GROUP, INC.

Feb 28, 2005 08:00 AM
Secretary of State

Frincipal Flace of Business Malling Adciress
EMERALD HILLS MEDICAL SQUARE EMERALD HILLS MEDICAL SQUARE
4400 SHERIDAN STREET 4400 SHERIDAN STREET

HOLLYWGOD, FL 33021 HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

AN EN R EARTAATA R

01232005 Mo Chg-P CR2E034 (10/03)
£, FE! Number Applied For
50-2243644 Mot Applicable
. ; $£8.75 Addzionst
5. Cer‘cfﬁcale?. of Status D?sxred 0 Fee Raquired

&, Name and Address of Current Héil;tefé;! ;lgm ]

GRADITOR, WARREN, PH.D.
4400 SHERIDAN STREET
HOLLYWOOD, FL 33621

DO NOT WRITE
IN THIS SPACE

2. The above namead endity submits this statement for the purpose of changing #s registered office o ;eéisiered agef:;, of boin, I the State of Plodda, | am famitiar with, and accept

ihe obfigations of ragistered agent.

SIGNATURE

Signatura, typad o printed narme of registeced ngont and s | anplcable. NOTE: Hagl Agant

roqured wien teh F) DATE

FILE NOWNI FEE I8 $150.00

After May 1, 2085 Feo will ba $550.00 Trust Fund Contribution,

9. Election Campaign Financing

HR0000245 Y00

S emy®e | n2/28/05-30035-020 150.00

Added io Fees

143, QFFICERS AND DIBECTORS I

e D

HAME GRADITOR, WARREN 8.,PH.D
STREET ADDRESS | 4400 SHERIDAN ST

CTY.57-17 HOLLYWOOD, FL

TRE

HAME

STREET ADDRESS
LY-ST-2P

THLE

RAME

STREET ADDRESE
CiTY-§7-2F

TLE

WAME

SEREET ADDRESS
CITy-S1-2F

TLE

HAME

STHEET ADDRESS
CiY-37-0P

THLE

NAME

STREET ADDRESS
CiTY-ST. 2P

DO NOT WRITE
IN THIS SPACE

12, | heraby certifg}that the informatlon sun iéd with this filing does not qualify for the exemption siated in Section 119(0?%3)0). Flcrida Statules, [ further cartify that the informetion

; p ané atcurste and that my signatize shall have the same legal o '

of the corporation or the receiver oy trustee empowered to execute this report as fequired by Chapter 607, Hg{da Statutes; and fhat my name appears in Block 10 or Black 11
L 8

WARReN

medicated on this report o supplemental report is true

changed., of on an at nt with an adgress, with all other ke empowerad.

IW

SIGNATURE: ‘
TURE ARG TYFED

aot as if mace under oatiy, that | am an officer or direcior

D rror,
PresvenT  2fasfoS [959)341-597

b prinTEG NAWE OF SEENING OFFICER OR DIRECTOR

Dapims Phore #




