2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # G15515 Secretary of State
1. Entity Name 100 ¢ ok
BROWARD PSYCHOLOGICAL GROUP, INC. 03-10-2008 90075 048 *#7150.00
Principal Place of Business Mailing Address
EMERALD RILLS MEDICAL SQUARE EMERALD HILLS MEDICAL SQUARE o 4 L VIWwIM
4400 SHERIDAN STREET 4400 SHERIDAN STREET . :
HOLLYWOOD, FL 33021 HOLLYWOOD. FL 33021
R P B K AR AT AR ERR R 8
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Numbar Applied For
59-2243644 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired O ?g';:qaf:dmm
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
GRADITOR, WARREN, PH.D.
4400 SHERIDAN STREET Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021

City FL I 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 ohligations of registered agent.

SIGNATURE
, Signature. typed or printed name ¢f registered agent and title it applicable, {NCTE: Regil d Agent sigi fegured when DATE
'FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 8o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ™ vejete ME [ cChange [ Addition
NAME GRADITOR, WARREN B..PH.D NAME
STHEET ADDRESS | 4400 SHERIDAN ST STREET ADDRESS
CiTY-$1-2P HOLLYWOOD, FL EITY-ST-2P
TITLE [ Defete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7P CITY-57-2P
TILE [ Delete TIMLE [ Change ] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P
THILE [ pelete TITLE O change [ Additien,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P cY-st-2P
TME T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby cenify that the information supplied with this filinc? does not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o axecuste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addroas, with 2l other like empowered.
SIGNATURE: M&?ﬁgyw

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




