2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000109593 . -« Apr 11, 2005 08:00 Al
1. Enuty Name Secretary of State
SOUTH BEACH PSYCHOLOGY, INC.
Principat Place of Business Mailing Address
3328 GARDEN AVENUE 3328 GARDEN AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i i AR AR
Suite, Apt. #, etc. Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1057982 Nat Appiicable
2 Country Zp Country 5. Certficate of Status Deswred [ gi-;g"ﬁg:’;m"a*
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gi:iBEELE hll_ﬂE&R}iT/Ff\E’FE‘ﬁ'U%A. Street Address (P C. Box Number ts Mot Acceptable)
CORAL GABLES FL 33134

City FL 2o Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligauons of registered agent.

SIGNATURE

Signalure typed o prnlad narne of regstatad agent and tiis 4 apahcabke (NOTE Reagsiered Agert signatur® ‘equired wnen rainsialing} DQATE

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

9. Electon Campaign Finareing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

HILE PSTD M oeiete Wit [ Change [T Addition
NAMF BEITCHMAN, ZEIVEN B DR. NAME .

STREET ADDRESS | 3328 GARDEN AVENUE STREEF ADDRESS R BDDWQDQQ?’SES

oiv s | MIAMI BEACH FL 33140 OIV-S1-2P [/ AT - BArRA-N L 1S O

T 1 oesete UG T I Change. (3 Addition
NAME NAME

SIRELT ADDATSS STREET ADDRESS

CiTY-sT- 2iF CITY-S1-2IP

il [ certe e [ chenge [ Addition
NAME BAME

STRELT ADDAESS STREET AQDRESS ‘
CITY.ST 7IP CiTY-S1-2P -
PILE [ Dete TILE (3 change [ Additan
NAME NAME

SIREET ADDRLSS SIREET ADDRESS

CHY.CT JIF TRV -SE-2IP

LElts 7 Delete ITLE Clcnange [T Addition
NANME NAME

SIREET AJDKESS STRVET ADORESS

CIy s1-7IP TS JIF

Tine 3 Delele |t [ Ckange [T Addition
HAME NAMF

STREET ADDRESS STREET ADCRESS

City ST fip CiTY ST AF

12. | hereby certify that the nformation 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 report o suppiemnental Tepart is frue and accurale and that my signature shail have the same legal ettect as it made under cath, that 1 am an officer ar director
of the corporation of the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, cr on an attachment with an adgress, with all other ke empewered
SIGNATURE: d;p_u,—ow A. W_ ol ,L8/0§" 86 3029423

SIGNATUAE ANWD OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR T e Jaylere Pricng ¢




