2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am
Secretary of State

DOCUMENT # P00000036215

1. Entity Name

PSYCHIATRIC & PSYCHOLOGICAL SERVICES, INC.

01-29-2004 90106 049 ***150.00

Principal Place of Business

930 ALICIA ROAD
LAKELAND, FL 33801

Mailing Address

930 ALICIA ROAD
LAKELAND, FL 33801

44005552

2. Principal Place of Business 3. Mafling Address

AN A

Suite, Apt. #, efc. Suite, Apt. #, elc.

01232004 Chg-P CR2E034 (10/03)
Ciiy & State City & State 4, FE| Number Applied For
59-3639872 Not Applicable
Zp Couniry Zp Couniry 5. Certificale of Status Desired (] $8'75 Addilional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T e - Name —~=~--= e e e e -

LANGFORD, RICHARD C
160 E. SUMMERLIN ST., SUITE 202
BARTOW, FL 33830

- o e = LT -

Street Address (P.0. Box Number is Not Acceptahble)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned ¢ printed name of registered agent and fille if applicable

{NOTE: Reqistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PO [ Detete TITLE [0 Change [ Addition
NAME COHEN -POSEY, KATE P/D NAME
STREETADDRESS | 930 ALICIA ROAD STREET ADDRESS
CITY-ST- 2P LAKELAND, FL. 33801 CITY-ST-2IP ys
LTHLE VP/D O Deleta TE Mcnange [ Addition
NAME PATEL, SHODHAN VP/D
STREET ADDRESS | 2739 U.S. HIGHWAY 19, STE, 410 1408 WESTSHORE BLVD., STE. 502
ev-size | HOLIDAY, FL 33765 TAMPA, FL #E9& 33607
T D/s ] Deete TMLE [JChange  [] Addition
NAME RIES, MARIA TOMS D/S NAME
STREET ADDRESS | 2270 PREW STREET, STE. C STREET ADORESS
~CiY-sT-ap | CLEARWATER,FL™ 33765° = s e — - WTyesTnp T i e T . - T
TILE TID [ pelete TIMLE #Change [ Adilion
NAME TOMS, JOHN T/D N
SIREET ADDRESS | 1408 N. WESTSHORE BLVD., ST&G 3 weEr S STE oul g STE. 502
GiTY-ST-2IP TAMPA, FL 33607 CITY-S1-2P
TITLE [ Detete TIILE (D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p cHY-S1-2P
TITLE (oo - O Oelete TILE _D‘Chapge [ Addilion
NAME h NAME
STREET ADBRESS | . ., N . . STREET ADDRESS - o
CITY-ST-2P . h : ' gt o vRe s e s B OGITYSST-IIP R b e Sy N S T L R 0 S S T R S e

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further gertify that the information
indicated on this'report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee ampowerad ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: £t e

Kate Cohen—-Posey P/D, 1/26/04

863-680-1950

SIGNATURE AND TYPED OR PRINTED NAME OF fNING OFFICER OR DIRECTOR

Date Daytme Phone #




