2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000036215 . Jan 31,2006 08:00 AD
PSYCHIATRIC & PSYCHOLOGICAL SERVICES, INC. Secretary of State
Principal Place of Businass Mailing Addreés
930 ALICIA ROAD 930 ALICIA ROAD
R MR R RO
2. Prncipal Place of Business 3. tdasing Address : -
Suie, Apt. #, sic. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
Cily & State ' ’ City & State ’ B ' 4, FEt Number 59-3639872' iﬁ?ﬁi ‘Ff;r
Zo Couniey Zie Country 5. Certificate of Ste;iLTS Désired i figfq gf:étronai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ! : E Name =
%le EFQSEMEESQ%DT‘CSUITE 202 Syeet Address (P 0. Bax Number is Nol Acceptable) o
BARTOW FL 33830 — '
City - ) FL | ZpCode

8. The above named eniity submits this statement for the purposs of changmg is registered uffice or regmtered "agent, or bath, In the State of Florida. | am familiar with, and aceey.
ihe obligabions of registered agent.

SIGNATURE

Signalute. tyord or praied Rame of (egsterad dgent and e § epplicatte (MOTE Hegislored Rger signatusn renulied whiEw roinsiabing) o DATE o

FiLE #{OW”* FEE s 5156 50"
After May 1, 2006 Fee Will Be §850 00
Make Check Payable to Florida Department of S‘tate

9. Election Campaign Firancing  $5.,00 May T
Trust Fund Conwioution. {3 Added to Fees

10, QFFICERS AND DIRECTORS . I B “ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS TR 11
me P/D ' 7 teeie me ' 3 Change Ao
NAME COHEN -POSEY, KATE P/D NAME ! f%ﬂ%{lﬁ% 7

STRCET A00ACSS 1§30 ALIGIA ROAD F sweeraconess 02/ = Ej%ﬁ"&?i 5000
CIY-ST-2¢ | LAKELAND FL 33801 CITY-57- 7P

TNe VP/D O3 ceieie TiRe ' ) [ omnge  [Dawer
NAKIE PATEL, SHODH\N VF/D | HAME

STREET ADORESS {1408 WESTSHORE BLVD, STE. 502 STREET ADDRESS

TSP TAMPA FL 33607 LTy -ST- 2P

TIILE D/s ' 7 elets TILE Dlchenge [Hai™
NAME RIES, MARIA TOMS D/S : . .

STREET ADDRESS | 2270 DREW STREET, STE. C STRLET ACDRESS

C-SI-7¢  |CLEARWATER FL 33765 aiy-S¥- 7P

e /D o Cloelts: ~ § e ' O Ctange [T 4+
NAME TOMS, JORN T/D NAME

STRECY ADDRESS | 1408 WESTSHORE BLVD STE. 502 SIRECT ADDAESS

Cre-ST-7P I TAMPA FL 33607 GITY-5T- 7P

i3 T oalete mE [JChange A
HAKE NAME

STREST ADORESS STREET ADDRESS

CITY-§1- 2P CITy-S1- 7P

e [ pelets TIRE [Johage [ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P f omysnoe

12. | hareby certily that the information su;};}ked with this fling does not qualify for the exemptons coniained in Section 1 18, Flerida S tatutes, 1 fusther cartify that the intarath
indicatad on s report or suppiemental report is true and accurale and that my signature shall have the same legal sifect as if made under oath, ihat | am an cHicer o dire”
of the carporation or the receiver or trustes empowerad 16 execule this report as requirad by Chapter 607 Flurida Statutes: and that my name appears in Block 10 or Block

if changed, or on an attach?nh an address, all omer ke ?e{e
A 2‘...- 2
SIGNATURE: e o _ @/Z"ié&
FFICER DRWRECTOR I .

e
SIGNATURE AND TYPED Ot PRINTED NAME QF SIGNING DI

Baylime Phone §

. - v - e



