W

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # K09063

1. Entity Name :
CENTER FOR PSYCHOLOGICAL SERVICES, INC.

Secretary of State

05-06-2004 90175 011 ***158.75

Principal Place of Business

1726 KINGSLEY AVE #2
P.0. BOX 1556
ORANGE PARK, FL 32073

Mailing Address

1726 KINGSLEY AVE #2
P.0. BOX 1556
ORANGE PARK, FL 32073
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Fee Required

6. Name and Address of Current Réglslarod Agent

D'AMATO, KEITHR
4256 WICKS BRANCH RD
SAINT AUGUSTINE, FL 32086

DO NOT WRITE
* IN THIS SPACE.

8. The abave namad entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiens of registered agent.

SIGNATURE

Signaturs, fyped or printed name of registered agent and titie it applicable.

(NQTE: Ragislersd Agani signaturs required when rafnstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 o
Trust Fung Contribution.

Aftor May 1, 2004 Foo will bo $550.00

$5.00 May B
Added to Fees

10. QFFICERS AND DIRECTORS |
TMLE oP

NAME D'AMATO, KEITH R.

STREET ADDRESS | 4256 WICKS BRANCH RD

CITy-§1-2IP SAINT AUGUSTINE, FL. 32086

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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ciry-57-2P
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NAME

STREET ADORESS
CITY-S7-2P

TIME

NAME

STREET ADDRESS
Ciry-ST-2P
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 1o exacute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
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