2004 FOR PROFIT COI
ANNUAL REPORT

RPORATION

FILED

DOCUMENT # P00000005598

. Entity Name
P.S.-PSYCHOLOGICAL SERVICES, INC.

~ Mar 25, 2004 08:00 AM
Secretary of State

Principal Place of Business Madting Address

3349 N UNIVERSITY DR

#4
DAVIE, FL 33024 DAVIE, FL 33024

3349 N UNIVERSITY DR
#4

‘DO NOT WRITE IN THIS

ks

MR W

LA - 01062004 No Chg-P CR2EQ34 (10/03)
SPACE 4. FE| Nymber Applied FE;
- 65-0975479 Nct Applicable
; ; $8.75 additonsi
5. Ceriificate of Status Desired O Fee Recquired

5. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
343 AL MERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

g ety

8. The above named entity subenits this statement for !hé purpose of chanéing s registered cﬂi;e of registered agent, or both, In I‘n-e State oi Flo'r:u'da.. } am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signature, yped of ptirked nams of regisiered agor and We d sppheable,

(UOTE: Aegaterod Ageml ignature fequired whan ralngialing) DATE ——
- O Py b - ' =

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fea will bo $550.00

8. Election Campaign Financing
Trust Funid Contribuhion.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

1

PSTD

SOLOMON, PHILLIP
3349 N UNIVERSITY BR
DAVIE, FL 33024

TIMLE

NAME

SIREET ADQRESS
Ity -ST- 2

STREET AGDRESS
Ciry.§T-2p

_ UD00OmosSELTs
03/25/04-80013-013 150, 18

LE

NAME

STREET ADDRESS
Y -57-2P

DO NOT WRITE

TIRE

NAME

STREET AIIDRESS
CY-5T-ZP

IN THIS SPACE

STREET ADDRESS
CIvY-ST-2P

T5LE

NAME

STREET ADDRESS
CITY-81-2P

j e

12. | hereby ceartify that the information w;;g:]ied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Flerida Statutes, | further cextify that the information

indicated on this report or supplament

raport is true and accurale and that my signature shall have the same lagal ef

ect as if made under cath; that | am an officer ar director

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

by

tea empowered jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. Coe - e a - = e
. Haroy  qry-$s5-9500
Cate

SKNATURE ANUY YPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

Dyt Prigre §

a




