FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J36289 02-09-2005 90062 029 ***150.00
1. Enlity Name
PSYCH ASSOCIATES, INC.
Principal Place of Businass Mailing Address
20820 WEST DIXIE HWY 20820 WEST DIXIE HWY 9 .
MIAMI, FL 33180 US MIAMI, FL 33180  US 20 009 174 :
s P v SR EACTARIARACAR I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2725118 Not Applicabie
Zip Country Zip . Gouniry 5. Certificate of Status Desired || gg.;?qﬁ:i;ﬁonal
— «- —§-Name and Address of Curront Reglistered Agent . .. . . . _.7. Nama and Address of New Registered Agent
Namea
ESPINGCSA, JUAN B.
20820 WEST DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33180
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE KN T R SV . . P C
N Signature, typed or prnted name of regisiered egent sod e f appcable. _ ! (NOTE: Angisioved Agont signatine roquired when roinsiating) * ' I, o DR e
- FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O. Addedtc Fees
: . ‘
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TITLE MD [ Delete TIME [ Change [ Addition
NAME WORTHALTER, PAYSAF . HAME
STREET ADDRESS | 20820 WEST DIXIE HWY . STREET ADDRESS
CITY-ST-21P MIAMI, FL 33180 - -§ Cmy-sT-2P «
FILE MD 3 Delete MLE MD M(‘.hange [ Addition
NAME ESPINOSA, JUAN NAME Espimesd IV %ru /4
STREET ADDRESS | 20520 WEST DIXIE HWY STREET ADDRESS | 5 ¢ S~ Y WesH DX 1=
CRY-ST-2°F | MIAMY, FL 33180 CITY-ST- 2P Migm, L 231 72
TITLE ] Delete e [ Change [ Addition
NAME. - HAME . .| . .-
STREET ADORESS STREET ADDRESS
CITY-T-21P CITY-ST-2P
TINE O Delete TIMLE [ Change  [J Addition
HAME NAME
STREET ADDRESS ] STREET ADORESS
CIry-§7-1P - — CITY-5T-2P
TILE 3 Delete TME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-2P CTY-5T-2P o -
TRE o O Delete TE ‘ a Tt = T[] Change -] Addition
HAME ' : - N B , R i .
STREET ADGRESS - ? v " " )| STREET ADDRESS v e :
CY-51-2P. .| R e CITY-ST-2IP. - e

ption stated in Section 119.07(3)(;), Florida Statutes. | further certify that the information
alfre shall have the sama legal eflact as if made under oath; that | am an officer of dlrector
uighd by Chapter 607, Flarida Statules; and that my name appears in Block 10 &r Block 11 if

"L/; g‘)" 35535 2397

SIGNATURE WPED OR PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytna Phono

12. | hereby certifz_that the information supplied with'this Iiné] does not qualify for the ex
indicated on this report or supplemenial report is true pnd accurate and that my si
of the corporation or the receiver or trustes empowerdd to axacute this report as n
changed, or on an atlachment with an ztdress, with 3l other lika el wered

SIGNATURE:

=



