2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L95000000560

1, Entity Name

PSYCHOLOGICAL ALLIANCE, P.L.

Principal Place of Business

4300 N. UNIVERSITY DR., C-100
LAUDERHILL, FL 33351

Mailing Address

4300 N. UNIVERSITY BR., C-100
LAUDERHILL, FL 33351

2. Principal Place of Business - No PO Box # 3. Malling Address

Suite, Apt. #. elc. Suite, Apt. #, etc.

FILED
Feb 13, 2008 08:00 A1
Secretary of State

U SETOAD BT

01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-0595442 Not Applicable
a Country Zp Country 5. Cenliicate of Staws Desied [ 9900 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HOHNECKER, LAURA
4300 N. UNIVERSITY DR, C-100
LAUDERHILL, FL 33351

Street Address (P,Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Sigrature, yped or printed name of regritared agart and title f applicable

{NQTE Rags'ored Agent mignature requirad when ranstating) DATE

FILE NOWIII FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payéble to
Florida Department of Stata

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] pelete TITLE [JChange [ Acdition
NAME HOHNECKER, LAURA NAME
STREET ADDRESS | 4300 N. UNIVERSITY DR., C-100 STREET ADDRESS
CITY-ST-71P LAUDERHILL, FL 33351 ciny-s1-2IP
TILE O perete TTLE [J Change [ Addifion
NAME NAME g
STREFT ADDRESS STREET ADDRESS UDUD Li D HEE#':{D
s T AE e 4w
CTY-5T- 2P CITY-51-7P 02/21/08-80043-013 138.75
T O velete TILE O change [ Addign
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-ZIP
MLE O pelee TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP CITY-ST-2IP
TIE O oekete TITLE [ change [ Adainon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2P
TITLE [ peete TinE [ change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITy-ST-11P CITY-57-2F

11. | hereby certfy that the information supplied with this filing does nol quaiify Jor the exemptions contained in Chapter 119, Florida Stalutes. | further certily bal he informaiion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

TEA 11, B0OF TSy 7927499

SIGNATURE: VKZ/ZJA/ &

SIGNATURE AND ‘IJIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Pnona #




