2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108897 Feb 11, 2005 08:00 AM
*. Enty Name Secretary of State
PRACTICAL PSYCHOLOGY, INC.
Principal Place of Business T Mailing Address
‘;‘g%f\f CAMING GARDERS BLVD. 3?91\1!! CAMING GARDERS 8LVD.
o

BOCA RATON FL 33432 R BOCA BATON FL 33432

Suite, Apt # =tc. .- Suite, Apt # sic 1st MOORE CR2EC34 (10‘{04}

City & State T [ City & State ' 4, FEI Number | |Applied For

| 65-1072216 ot Anplicabla
zp Connry ap Courtry 5. Cerfificate of Status Desirod. ~ [] 879 Addional
. — Fee Required
B 6. Name and Address of Cuirent Registerad Agent 7. Name and Address of New Regisiered Agent

hame

E&ET’F&%HESSE 101 Street Address (P.O. Box Number Is Not Accepiable}
368 W. CAMINO GARDENS BLVD,
BOCA BATON FL 33432

City =1 \_2ép Code

.y

8. The above named entity submils this st A
1he obligations of registered agant.

ntior the purpose of changing its registered office or registered agent, or botl, in the State of Florida. | am familiar with, and accept

Y/, 7

Sigratire, Iyped o prated Xefls of regrstared P PO ——— {NOTE Registored Agent ignarura raaured when reinsiaing) QATE

SIGNATURE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Elecion Campaign Finsacing  $5.00 May Be
Trust Fund Contribution. []  Added o Feas

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Hlik DPYS 3 Delete :l T ] Change 1] Additlon
NAME MILLER, LAURENCE HAMF

STeEet Anopess | PEAZA 4 STE 101 399 W CAMING GARDENS BLVD SIRLET ADDRESS

LHY-Sh-0p BOCA RATON FL 33432 Ctiv-st- 2

L T O Delete iLE TicChange [ Addition
e MILLER, LAURENCE P o Unanans249iT

STREFTADBRESS |PLAZA 4 STE 101 395 W CAMING GARDENS BLYD SHRLL] ADTRESS J2/ 11 /0G-80018-018 150,00
cily-57-2P BOCA BATON FL, 33432 Ciiy §i-7p

alig 1 netate it [ ohange [ Addition
aaME o ] e S .

SIRELT AGDRLZS SYREFS ADDRFSS e T
GiTe-S1- 17 Le 80- 2P

fine 7 patele 1t Ol change L] Addition
HAME NAME

STRIEEADRRENS STRECT ADDFESS

DA T iy g2

1t 3 pelste TitE ] change 3 Addition
HAM NAME

T8t ADURESS SIRFETADSRESS

CaY-S1. 7P N RINTY

nae 7 Delete HET: [ changs [ Acditian
Nt HAME

CEREFY ADDRESS SHRLET ATERESS

S SO LT sE- AR

12, § hersby cerbfy that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07¢3)(0), Florida Statutes, | furthet ceriify that the Information
indicated on this report or supplemental rgport ts true and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tra empowerad o execute this report as required by Chapter 837, Flordda Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an atachment with g ress, with ait ather like empowered,
2/2/65
7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Flaytere Phone 4



