2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O0000005598 ecretary of State
1. Entity Name 04-07-2003 90730 016 ***150.00
P.S.-PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
3343 N UNWERSITY DR 3349 N UNIVERSITY DR
#4 #4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0975479 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired i:] $8.75 Additional
i R — AR . Fee Required  _ _
- ~ 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA' PA. Sireet Address (P.O. Box Number is Not Asceptable}
343 ALMERIA AVENUE -~
CORAL GABLES FL 33134
R City FL Zip Code

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

SIGNATURE
Signaiure, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Electi ign Financi
After May 1, 2003 Feo wil be $55000 o o Laupa () 500 oy 2o
Make Check Payable to Flcnrida Department of State '
10. OFFICERS AND DLHECTOHS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ [ Delete TIMLE []change (] Acdition
NAME SOLOMON, PHILLIP NAME
sTreeT aooress | 3349 N UNIVERSITY DR STREET ADDRESS
cv-st-ze | DAVIE FL 33024 CTY-ST-21P
TITLE O petele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IF
e o e e e = e .. O Dolste: - - TE oo | e v o+ e - e e e =[] Changs [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS i -
LITY-ST-2IP GITY-ST-2IP
TIME [ Defete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing’Hoes not quility for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the intormation

indicated on this report or supplemental report is true ang thayfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerg isfrepgdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withfaly$y i d.

8-3-03

SIGNATURE AND TYPED OR PRINTED NAYE oF SIGNINGKFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



