2006 FOR PROFIT CORPORATION
- { *ANNUAL REPORT (AR)

rDOCU MENT # P00000109593

1. Enldy Name

SOUTH BEACH PSYCHOLOGY, INC.

Principat Place of Business

3328 GARDEN AVENUE
MIAME BEACH FL 33140

Mailing Address

3328 GARDEN AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Maling Addrass

Suite. Apt. &, slc,

Suite, Apt. #, elc.

FILED

Apr 17,2006 08:00 AV
Secretary of State

URERRARRHR

tst MOORE CH2E034 {10/05)

City & State Cily & State 4. FEI Number | Applied For
65-1057982 | Not Appics:

Zi Couny Countr " i

P cuniry ap ounity 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current B_ei}stered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Swesl Address (P.O Box Number is Not Acceptable)

City

FL { Zip Code

8, The abcve named &ntity subrnits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, an_d ance:

ihe obligations. of registered agent.

SIGMATURE

Signalure. ryped o prmted nare gl tegisternd agant and itk J applicable

(NOTE Acgastered Agent sgrature requrcd when minstabng)

DATE

FILE NOWH! FEE IS $150.00 "
. After May 1, 2006 Fee Will Be $550.007
Make Check Payabie to Florida Departmeént of State

8. Election Campaign Financing $5.00 May £
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete ™ 7] Change Addin,
NAME BEITCHMAN, ZEIVEN B DR. HAME .

’ I0NG51 3402
STREET ADDRESS 13328 GARDEN AVENUE STREEY ADDRESS 04 f%gggé%éi%%t{] 1 7 i 55 ﬂﬂ
On-STIP [MEAMI BEACH FL 33140 - CITY-ST-2P e - . N
Tme O3 Delete T [Ichange [ Aedt:
NAME HAME
STREET ADDRESS STACET ADDRESS
Giry- §T- 24 ) T -31- 1w
e 7 Detete ity Clotange [ a0
NAME PAME
STREET ADDRESS STREET ADGRESS
QITY-SI-7p O -8T-TP )
TILE 3 Delete TTLE [ Change [T A
RAME NAME
STREET ADDRESS STRECY ADDAESS
i ST- 7 vy ST- 1P
e 0 Derte TITLE CJ Change [ 2+
HAME NAME
STREET ADDRESS STREFT ADDRESS
TRY-ST-TP oY%
TE O Delete HILE [ change [ A
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST-7Ip CiTY-ST-2P

12. | hereby certify that the informabion supplied with this [ling does not qualify for ihe exemptions centained in Section 119, Florida Statutes. | fﬁrthér cenify that the information
indicated on inis report or supplemental repart is tiue and accurale and thal my signature shali have the same legal effect as il mada under oath, that | am an officer or direcia
of the corporalion o the fecaiver or trusiee empowerad 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

.

if changed, or on an attachment with an ?ﬁ

SIGNATURE: !

ross, with all other fike emnpowered

Jewenb Betchmar ,

75 321688

OIGSAT\}‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o> for
7 ¥ Date Caytima Fheno ¥



