006 FOR PROFIT CORPORATION FILED
200¢ ANNUAL REPORT Feb 06, 2006 08:00 AM

DOCUMENT # J36289 Secretary of State

4. Entity Name

PSYCH ASSOCIATES, INC.

fincipal Place of Business - Malling Addrass
20820 WEST DIXIE Y 20820 WEST DIXIE HWY
MiAMIL FL 33180 US MIAM, FL 33180 U5

L LD A

01312008 No Chg-F CRZEDT34 (11/05)

DO NOT WRITE IN THIS SPACE |- f—

58-2725118 Nat Applicabla
) $8.75 Asguonal
6. Certilicate of Status Cesired O Fea Required

8. Nama and Address of Curremt Reglstered Agent

a0 WEST DOXIE HAY o | DO NOT WRITE
MIAM, FL s3180 IN THIS SPACE

§. The above ngmed enflty submits this statement for the purpose of ehanging its registerea effice ar reglstaredt agent, ot both, int the State of Florida. | am tanmiller with, ang accoapt
the abligations of registered agem.

SIGNATURES
‘Eqnwun. typed o inted narme of ngislaced agent and lite N appRcates, {MOTE: Regrstared Agest sigratune reqined when reinstaring} Dare
FIL It F 150. 9. Election Cempaign Financing $5.00 may Be
After k,,';'y",?%os Ef.'&,,f, ff ggso_w Trust Fund Contribution. 0O  AdedtoFees
10. OFFICERS AND DIRECTORS ]
e MD - -
NAME WORTHALTER, PAYSAF

STREET ADDRESS | 20820 WEST DIXIE HWY
CrTy-ST-2 MiaML, FL 33180

e MD

ESPINOSA, JUAN _Ha0000421114 _
g:::mmss 20820 WEST DIXIE HIGHWAY _ o g 18-«'{3 —ghﬁéﬁ-nm 150,00
GiTY-8T-2 MiIAMI FL 33180 o
e
NAMT

aestar DO NOT WRITE

e IN THIS SPACE

NAMET
STREET ADORESS
Cry-§T-ar

TME

HAME

STRCET ADDRESS
city-sr-ar

TME

HAME

STREET ATORESS
Giy-5T-19

conalned in Chapier 119, Flofda Stawtes. | furer cerly hat 1hs information
aft have the sarme legal effect as  made under oath; that | am an oificer or direclor
y Chapter 607, Florica Statutes: and thal iy nanve appears In Block 10 ar Slack 111

;/;_éég a5 Z3/Y

Dmyfime Fhons §

12. I hereby certily that the Information suppl this filing does not qualify lor the exemgh
Indicated on (his report or supplemania{Tepor tdtrue end accyrale and that my signaty
of the corporation of the l_:amarver ot 1eg em) ered 1o execula | repgg as ey

kh all other ke

FRINTED NAME OF SIGNING OFTICER OR DIRECTONR




