2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000016161

1. Entity Name
PSYCHOLOGICAL SERVICES OF JACKSONVILLE, LLC

Principal Place ol Business

1536 KINGSLEY AVENUE, SUITE 126
ORANGE PARK, FL 32073

Mailing Address

1536 KINGSLEY AVENUE, SUITE 126
ORANGE PARK, FL 32073

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90071 042 ***138.75
60004284

TR AOAR A0 TR

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address
165 WELLS R0AD 65 WELLS RoAD
g{:e; .i‘:"é"' i‘__j.’ 03 s“"%’“f)“:"]f"é 303 01242008  Chg-LLC CR2E083 (12/06)

City & State = City & State - 4. FEl Number Applied For
ORANGE PARK FLORVWA | DRAKUE Prik, FLORIOA 74-3160597 Not Applicable
gpl o013 Country Zl3p 20713 Country 5. Certificate of Status Desired d giggq mﬁonal

8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FOX, ERIC
ONE SAN JOSE PLACE Street Address (P.O. Box Number is Not Acceptable)}
SUITE 22

JACKSONVILLE, FL 32257

City

Zip Code

FL

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prinled name of registersd agent and utle f applicable.

(NOTE: Ragislered Agen! sigratura raquired whan reinsiabng) DATE

FILE NOWTIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ oelete TIMLE [1cChange  [J Addiiion
NAME FOX, DAWN NAME

STREET ADDRESS | 1536 KINGSLEY AVENUE, SUITE 126 STREET ADDRESS

CITy-51-2IP ORANGE PARK, FL 32073 CITY-SI-2P

TITLE [ oetete TITLE [ Change [ Addition
NAWE NAME

STREET ATORESS STREET ADDRESS

omY-ST- 2P CITY-ST-ZP

IME 1 vetete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CTY-§1-21P

TITLE [ oetete TIILE [ change  [] Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

CITY-ST-2P CITY-S1-20P

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-51-2P

TITLE 3 delete 1L [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

11. 1 hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is liue and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
empowered to axecute this report as raquired by Chapter 608, Florida Statutes.

limitad liability company or the receiver

e o

SIGNATURE; _:

IRE AND

Daynrne Phone &

/i [ 7aN /\
\waw“ywomonmmmn REPRESENTATIVE { Cate |



