2004 FOR PROFIT CORPORATION
—_— ANNUAL REPORT (AR) FILED

DOCUMENT # POCOO0108897 Mar 1 0, 2004 08 :00 AM
1. Entiy Naime Secretary of State
PRACTICAL PSYCHOLOGY, INC.
Principal Place of Business. Mailing Addrass
g&;ﬁg;’\f CAMINO GARDERS BLVD. | g?&w CAMING GARDERS BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
i
T o (L
Suite, Apl. #, stc. Suite, Apt #, sic, MOORE CRZEG3 (11/03)
City & State City & State 4. FEI Mumber Apphed For
i 65-1072216 Mot Apphcable
ap Country Zp Caurtry 5. Certilicate of Status Desired O gg:gfq l‘zf;!‘.‘ma!
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registered Agent 7f7
Name
g&iﬁ’iz%@%ﬂgﬁgg 101 Sireet Address (P.O. Box Numnber is No-t Apceptable)
399 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432
City ) FL ’ Zip Code

8. The above named entity submits this stalement for the purpose ol changing Its fegistered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE - — —
Signalure, lyped or prrded name &l remsizred agont and ftle # appicable. (MCTE. Regssterec Agent sipnatwe requred when renstaing) DATE
1]
Aﬂz:thii;i‘!o‘gﬂ‘ﬁ‘ﬁ I;E‘:":;lils:sgg a0 9. Election Campaign ananclng $5.00 May Be
R ; e Trust Furd Contribution. & Added to Feas
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [ pelgte i Wi 3 Change  [J Acdition
HAME MILLER, LAURENCE NAME
STREET ADDRESS | PLAZA 4 STE 101 389 W CAMING GARDENS BLVD STREET ADDRTSS
or-st-zp {BOCA RATON FL 33432 EATY-ST- 2P
TILE T 3 Dalete TILE D Change [ addition
NAME MILLER, LAURENCE HAME ke
SIRLET ADDRESS [PLAZA 4 STE 101 389 W CAMING GARDENS BLVD STRELT ADGRESS 03/ 5.304 -BOUS5-4i2 }g[} i
CITY-ST- 289 BOCA RATON FL 33432 Cofy-57-22
W 3 Delele U ] Shange T Addition
NAME NABE
STREEY ALDHESS STREET ADDRESS
CiTY-S5T-TP GiTy-S1- 2P
1114 3 Desete HIE ] Shange ] Addition
NAME HAME
STREET AGDRESS STREET ABDRESS
GiTY-ST-2P CIFY-ST- IiP
1 7 tetete BILE [ ohange ] Addition
RAME RAME
STREFT ADDRESS SYREET ADDRESS
ITY-ST- 7P GITY-5T-2P
IME [ tetee L Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CTY-ST- 2P l LITY-ST-2P

12. | hereby certify that she information sy

| e . ied with this filing does not qualify for the exemgtion stated in Section 112.87{3X%), Florida Statutes. | further certify that the information
indicated on this report of suppiemen

eport is frue and accurate and that my signature shalt have the same legal effect as H made under oaih; that I am an officer or ditector
of the carperation or the recewer ag ampowarad to exscute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an allachmentwh # address, with ali other like empowsered.

4 ;'"
>, /{ /\ L g ettae L3 e QZ/aZ,zég S5¢AF2Z. £88,
TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L4 Caytme Phone &

SIGNATURE: __




