2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K33997 Mar 17, 2008 08:00 AN
Secretary of State

1. Entity Name
SOUTH FLORIDA PSYCHOLOGICAL SERVICES, INC.

s

Principal Place of Business Mailing Address

975 ARTHUR GODFREY ROAD 2950 N.E, 190 STREET
SUITE 303 117

MIAMI BEACH, FL 33140 US AVENTURA, FL 33180 US

AL ERTO R R

03122008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =TT ApeaFr

65-0290472 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Stalus Desired (]

8. Name and Address of Current Reglatered Agent

MOSKOWITZ, THOMAS B DO NOT WRITE |

2950 N.E. 190 STREET

AVENTURA, FL 33180 IN THIS SPACE

8. The above named antity submils this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or prinlied name of regeaternd aQan and title f applcanes. {NOTE. Regisiored Agen sgnature rsquiced when remastatrg} DATE
9. Elaction Campaign Financing $5.00 may Be
FILE NOWI!! FPEE IS $150.00 ay
After May 1, 2008 Foe w|s|| be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MOSKOWITZ, THOMAS B

STEETADDRESS | 2850 NE. 99OST. #4047 & —
orv-st-ar | AVENTURA, FL 33180 UUUL“-!UH&HT 2l

o
— M02/03-30014-007 150, 00

NAME
STREET ADDRESS
CITy-ST-2P

TNLE
NAME

e e | DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-51-21P

FME

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hareby certify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal the iformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same logal effect as it made under oath; thal | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowared. ..—rvbu -y 6 m&,u'[

SIGNATURE: o = 03/12/og 3052876153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR [NRECTOR Daynme Phone #




