2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000109593

SOUTH BEACH PSYCHOLOGY, INC.

Principal Place of Business

3328 GARDEN AVENUE
MIAMI BEACH FL 33140

Mailing Address

3328 GARDEN AVENUE
MIAMI BEACH FL 33140

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90009 016 ***150.00

2403368

(AR

I

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 (-1 1f03)
City & State City & State 4. FEI Number : Applied For
65-1 057982 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 P}dditionar
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name ) . _

"SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.0O. Box Number is Not Acceplabte)

CORAL GABLES FL 33134

City Zip Code

FL

B. The above named entity subrrits this statement for the purpose of changing s registered office or registerad agent, or both, in the StatE% of Flonda. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura. typed o printed narne of registered agent and title if applicable. (NCTE: Registered Agenl signature reguired when reinstatng} DATE

i

9. Election Campaign Financing
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TINE PSTD 1 Delete TITLE ' (1 change [ Addition

NAME BEITCHMAN, ZEIVEN B DR. NAME '

STREET ADDRESS [ 3328 GARDEN AVENUE STREET ADDRESS '

CITY-ST-2IP MIAMI| BEACH FL 33140 CITY-ST- 2P

TITLE 1 Delete TITLE ) [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-21P

e [J Detete TITLE [ Change [ Acdition
_NAME . e e e e LR MAME — 1 - - — R s - ST =

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- 2P :

TITLE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS ;’

CITY-ST-2P CITY-ST-2ZF

THLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS ~ STREET ADGRESS !

CiTY-ST-2P CITY-8T-2% ;

TTLE [ peigte TITLE [] Change ] Acdition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undler cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes: and that miy name appears in Block 10 or Biock 11 if

SIGNATURE: Yo @ ¢ L]

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changed, or on an attach t with an address, with all other like empowered.
2]
] P
7/6/mf 73 6 307 YA
o




