2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # L76447

1. Entity Name
THE PSYCH TEAM, INC.

ecretary of State

04-22-2005 90280 006 ***150.00

Principa!l Place of Business Mailing Address

10000 STIRLING ROAD 10000 STIRLING ROAD
SUITE #6 SUITE #6
CCOPER GTY, FL. 33024 COOPER CITY, FL 33024

20041795

DO NOT WRITE IN THIS SPACE

T

CR2E034 (10/03)

02172005 No Chg-P

4. FE! Number Applied For

65-0205667 Not Appiicable

. Certificat i $8.75 Additionat
5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

WOOLFSTEAD, JAY S. s
10000 STIRLING ROAD |
SUITE #6

COOPER CITY, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of regisiered agent and tie If applicabla

{NCTE: Regisiered Agent signaiure required when reinsiating) DATE

. F]ALE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Faes

10. OFFICERS AND DIRECTORS 1
TITLE PD E
NAME WOOLFSTEAD, JAY S.

STREET ADDRESS | 10000 STIRLING ROAD #6
CITy-51-21P COOPER CITY, FL 33024

TITLE vD

NAME WOOLFSTEAD, JAY §
STREET ADDRESS | 10000 STIRLING ROAD #6
CITY-ST-2IP COOPER CITY, FL 33024

e _ _|SD 0 _
NAME MCCAGHEY, PATRICK
STREET ADDRESS | 10000 STIRLING ROAD #6

CITY-57-21p COOPER CITY, FL 33024

TLE TD

NAME WOOLFSTEAD, JAY 8
STREET ADDRESS | 10000 STIRLING ROAD #6
CITY-ST-2IP COOPER CITY, FL 33024

TILE

NAME

STREET ADDRESS
CITY-87-2°

TITLE

NAME

STREET ADDRESS
City-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report I Ir
of the corporation or the receiver or trustee %
s [pavit

changed, or on an attachment WJIW ad hill othe%powered.
SIGNATURE: ;
A

ugand accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
v;v/eﬁd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fURE AND TYPEJ OR PRINTED unfae‘or SIGNING OFFICER OR DIRECTOR

‘v;j/?/% GN-Y3-8326

f Date Cayiime Phone #




