St

2007 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬂg:NngleENT #  P00000080001

PSYCHOLOGICAL INTERVENTION SERVICES, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90694 020 ***150.00

Mailing Address

19185 NW 82ND CIRCLE CT.
MIAMI FL 33015

Principal Place of Businass

19185 NW 82ND CIRGLE CT.
WIAMI FL 33015

LT

2. Pringipal Place of Business 3. Mailing Address

S0 PO.Ww. \D Tertie

LW VA8 “Teenace

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miawi | v L MHiaw ,FL, S ~04o0423 Nat Applicable

Zip . Country Zip ? Country i _ $8.75 Additional
33 01‘5' H‘m‘“ -:DAGLP 3.50 s M LR | )&A-& 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstared Agent
- i e TN iyl S - - = =" Name ~ = ~ s - e —me 3 T T = =

NORiEGA, HILDA M %e%A&dress {P.0. Box Number ig Not Acceptable)

19185 NW-B2ND-CIRELE'CT 3 R Ww. g8 Tegeace

MiAM-FE33018

Y M| Aam FL | %425

8. The above named entity submits this slate

smwmuaﬁt'/%w ' &"""Y o

it for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

xgnalura yped or pnmad name of reglstered agent and Ill\e if app]

[NCTE: Registered Apent signaturs required when reinstating)

9_.!‘ This corporation is eligible to satisfy its Intangible r__E] 10. Election Campaign Financing 5.00 M
:-Sa:eflgrr]itge:;qs:ir;::)t and elects fo do so. 0 ‘:ﬂfgk' ~q . Trust Fund Contribution. fdded to FZB:_‘SB °
T
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME NORIEGA, HILDA M NAME
staeet anoness | 16465-NW-B2NECIRCLE CT. smeerovness | BE 30 W 1 A8 Tegrace
crv-st-zr | MIAMHFES3015- GITY-5T-2P Hiaafl F L ¥ ¥-Ni'el
mE [ palete TILE ) [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e — N o I:I Dglete ) TMLE |:| Change  [7] Addition
NAhjl_E-‘-W T - T e— T e e T T AR B s ‘NAME e e e - e - - > -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIMLE [ pelete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TLE [ change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-ST-2P
TIILE ~ O Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my 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 empowered to e
changed, or on an attachment with an address, with all othelJike empowered.

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y| DT~ g5t

Date Daytima Phone #

|

CR2ED34 {(5/01)



