, FILED
2006 L AL REPORT (AR] Y Feb 06, 2006 8:00 am

DOCUMENT # L05000087800 Secretary of State
1. Entity Name 02-06-2006 90178 030 ****50.00
PSYCHOLOGY ESSENTIALS, LLC
Principal Place of Business Mailing Address
.
1325 E TENNESSEE ST. STE 16 P Q BOX 38091
- i ’ o ml][l[lmll[lm[ullmllmmﬂmmmmmmlmmw
i
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apl. #. elc. 1st MOORE CRZE0S3 (10/05)
City & State City & Siate 4. FEI Number Applied For
9\0 ‘4 I @ 076 Not Applicable
Zi Country Zp Country 5. Centificate of Stalus Desired [ ffe ggq Additonal
— - 6._.Nama and Addrass of Current Flegastered Agent_ __ 7. Name and Addrnss of New Reglstered Agent

f pe— —_— o ——r e — = Name -

TAY, MAY P PH. D.

-SUHE-192-
FALEAMASSEEFL-32303-

Street Address (P.O. Box Number is Not Acceptable) —
I Eas . TeENnecsee <T. sTE lp

YTRLLAHASCEE FL

8. The abavs narned entity subrmits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh. and accept
the obligations of registered agent

SIGNATURE %MW may 7aY, P’*\ D 1—AY ,“0 é

(NOTE Ratpsiared AQent SOnatue required winr: MSLaING)

Swgnatuse. qmawwmmdvmewi&ummerm

9. MANAGING MEMBERS/ MANAGERS 1 o ADDITIONS AGHANGES )
T MGR 7 Delete me - AOPRESSC thnge [ Addilion
NAME TAY, MAY P PH. D. HAME 1328 E. TewmvesteZ2 < ore /s
STREEY ADDREST T 28 T-JOHN-ENSY-ROAD-SUHTE-1o2~— STREET ADDRESS LAl AL
Y STZP | FALLAHASSEE-F92965- oY-s1.20 7 rcEs 77 3230F%
mLE 7 Delete TIM.E [QChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-21P
Lame .~ b.— - o il i = . -= ] Delee R mE__ _. o e e 7] Crange ____[7]. Additinn.
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP I oTv-ST-2m
TILE ) Detete 1 e [JChange [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cIy-s1-n9
TINE O pelete e [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CrY-5T-IP
T 73 Detete TE CiChange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-7P

11. | hereby certify thal the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my Signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. : ] ~ 24 —pL Sy L2£.7€1€
SIGNATURE: 4’ ManasER Y




