—_

2007 .IMITED LIABILITY COMPANY FILED

T

j ANNUAL REPORT (AR) __ Apr 23,2007 8:00 am

DOCUMEN‘\ # L03000036960 ecretary of State
1. Entity N
iy eme 04-23-2007 90358 017 ****50.00
PALM BEACH PSYCH.SERVICES, LLC
Principal Place of Business Mailing Address
FIVE HARVARD CIRCLE - SUITE 109 FIVE HARVARD CIRCLE - SUITE 109
o o “mﬂu IN Il‘" ””’ |Im ll‘“llm ||‘|| ””l lm”l”l IH” II’"”“ ‘Il’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrcss
Suile, Apl. #, otc. ] Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & State - City & Slate 4. FEl Number Applied For
’ . 86-1083223 Nol Applicable
ap Country 4p Country 5. Cerlificate of Slalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address ot New Registered Agent

Name

- GAUDREAU, LOUISE F PH.D.

FIVE HARVARD CIRCEL Slreel Address (P.O. Box Number s Nol Acceplable)

W. PALM BEACH FL 33409

. City FL IZipCodo

8. The above named enlily submils Ihis statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am lamiliar with, and accepl
the obligations of rogister@d-‘agcnl.

SIGNATURE
Signature, typed cr crnien nanw ¢l :egislerea agent and ulke d arplgable. {NOTE Pegsiersa Agunl signaluze requires when iedisintg, CAif
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e 2] L1 Delele i [ Ciiange [ Addition
NAME ALEXAKIS-LANIGAN, YIANCULA NAME
SIMTTADDRESS | FIVE HARVARD CIRCLE - SUITE 109 SIALET ADDRISS
Y S1-AP | WEST PALM BEACH FL 33409 vliY ) ap
I VP 3 pelele It ] change [ Addilion
NAME HUNT, MARY ANN K NAME
SINECTADDRESS | FIVE HARVARD CIRCLE - SUITE 109 SIRLET ALIDHE S5
CIY-ST-ZP | WEST PALM BEACH FL 33409 ary si-1p
. T O Deletc it [ Chanoe. ] Addition
NWE™ T TTGAUDREAD, LOUISE P NAMI
SIRLFTADDRESS | F1vE HARVARD CIRCLE - SUITE 109 STRETTADDRESS
FY STIP | WEST PALM BEACH FL 33409 Gy st-ak
nir [») ﬂnelem i O Change  [] Addilion
NAML RESSNER, ERIC L NAMI
SIRETADDRESS | FIVE HARVARD CIRCLE - SUITE 109 SIRLELADDRI S$
ey S1-2P | WEST PALM BEACH FL 33409 CITY ST 4P
i {1 pelele L [ change [ Addcition
NAME NAME
SIEE Y ADDRESS STRELT ADDRISS
CIY ST-719 Cny s1 /1
ThE {1 paleie T [T change ] Addition
NAML NAME
SIRFET ADDRESS STREET ADDVESS
Clry-s1-2IP CITY-SI-2IP

11, | hereby cerlity lhal the information supplied with this liling does nol qualify for the exemptions contained in Scction 119, Florida Statutes. | further corlify thal the information
indicated on lhis reporl is true and accurate and thal my signature shall have the same legal offect as if made under oath; thal | am a managing member of manager of the
limited liability company or the recciver or frustee empowered 10 execule this report as required by Chapiler 608, Florida Slalules.

SIGNATURE: (- S adene (ou'sE g Chuppen ;5{91/07 Kl -2 1- Yy

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytre Phare




