2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N07000009174
GOUNGIL OF GRADUATE DEPARTMENTS OF
PSYCHOLOGY, INC.

(04-23-2008 90032 038 ****70.00

Principal Place of Business
5665 PONCE DE LEON BLVD.
FLIPSE BUILDING, RM 522
CORAL GABLES, FL 33146

Mailing Address

FUPSE BUILDING, RM 522
CORAL GABLES, FL 33146

5665 PONCE DE LEON BLVD.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

YRR

Suite, Apt. #, stc. Suite, Apt. #, elc.

Apr 23, 2008 8:00 am

04202008 Cpg-NP CR2EQ3T (12/06)
City & State City & State 4. FE| Number Applied For
> OF23526 Not Applicablo
ap Country Zp Country 5. Certificate of Status Desved (B g&“’;ﬁ""‘”
6. Name and Addresa of Current Roglstered Agent 7. Nemo and Address of New Registered Agent
Name - ——_—— e ——

WELLENS, A RODNEY

5665 PONCE DE LEON BLVD.
FLIPSE BUILDING, RM 522
CORAL GABLES, FL. 33146

et
PRI

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity sybnits this statement for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida. | am famitiar with, and accapt

“ the obligations of registerad agent.

SIGNATURE
Signaiss, yped of primed name of regiviersd apem and tils i apphosbl {HOTE: Ragistarsd Agent signwtu s reqursd wihen reirmtating) DATE
o Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check paysble to
P Due by May 1, 2008 Trust Fund Contribution. Added 1o Foos Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 10
fme nc _ Delete e D [JChange A Addition
NV BJORK, ROBERT A NAME GaTz , MBRGARET
STREETADDRESS | 1285 FRANZ HALL BOX 951563 REORES 370 S MmellivtockAve Som 5ol
oTv-§-2P | LOS ANGELES, CA 800951563 st |los Bgeies OA 008G - /ob)
TIME | DS . - T Deets TmE D Change [ Addition
NAME MITCHELL, M. ELLEN NAME MITCHELL, M. ELLEN
STREETADORESS | 3105 S DEARBORN LS 252 STREET A00RE88 | 37057 5. Pearborn LS25
CITY-5T-2P CHICAGO, Il. 60616 Cmy-$1-2p Clicptng T Golollp
e T - (1 Delete Tme D Chae  CJ Addkion
NAME WELLENS, A. RODNEY HAME SAMCHEL ~HuCLES, JANIS V
STREETADDRESS | PO BOX 248185 smett aoveess | Rm 250 mills Gopwi| Bldg, oDU
omy-sT-2¢ | CORAL GABLES, FL 331240751 ciry.st-29 Noy_&”(‘ VB 935 29-p267 . _ _
e ) O Oefete e 8 7 ) Change i Adition
NauE DONCHIN, EMANUEL NAME 1XoN, WALLACE
STREETADDREES | 4202 E FOWLER AVE PCD 4118G sTReETAOORESS | Po Box. 70 D
-5 | TAMPA FL 336207200 sz [ ohusenCity, TN 3761
me D T Celste TITLE Do. . @Thange [ Addition
NaME FRANCIS, DAVID J NAME FRANCIS, DAVID S
STREET ADDRESS | 126 HEYNE BUILDING STREET ADORESS |} 2LGp He,a.é Buldws, U o fouston
ary-sT-zr | HOUSTONABLES, TX 772045022 o -5z | My stan , T 77Jo#-50% 2
TME D « [0 Deke ME DS i [@Change £ Addition
NAME HAGGBLOOM, STEVEN J ' NAME HAGRBLOIN  STEVEN T
STREET ALDREES | 275 TATE PAGE HALL : smETanEs | 275 TATE PAGE HALL, WoW Kevlucle
CTY.ST-2P BOWLING GREEN, KY 424011030 CITY-51-2F Bowl'm-L Giveen KY Y2iot-1030

12. [ hereby certify that the information supplied with this fm
indicated on this report or supplementat report is true
of the corporaltion or the raceiver o trustee empowered
changed, or on an altachment with an address, with all

gues not qualify for the

like empowered,

ﬁyzr.
SIGNATURE: %{Mﬁ.ﬁdﬁ%@s Tyeasuvev

Accurate and that my signature shall have the same ]
‘execute this repgg as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if rmade under oath; that 1 am an officer or director

TURE AND TYPED G PASTED MAME OF

%/‘3. 1fow ¢ 305 ) 25¢-2814




