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2007 FOR PROFIT CORPORATION”

..ANNUAL REPORT (AR) - FILED

A

DOCUMENT # P00000109593 Mar 16, 2007 08:00
1. Enbty Name
SOUTH BEACH PSYCHOLOGY, INC. Secretary of State
Principal Placa of Businass Mailing Address
3328 GARDEN AVENUE 3328 GARDEN AVENUE
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10}'06)
City & Stalo City & Slate 4. FEI Number Applied For
85-1057982 oL Appiicabio
Zip Country Zp Couniry 6. Certificato of Status Desired (] gg'gesqlﬁ:j:;iona'
6. Namae and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Namao
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Streot Addross (P.O. Box Number is Nol Accoplable)
CORAL GABLES FL 33134
City FL Zip Code

8. The abovo named entity submils Lhis statement for the purpose of changing ils registored offlice or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept
the obligalicns of registered agant.

SIGNATURE

Signature. lyped or printed name o registered agant and il * apphcable. (NOTE Rugsiared Agant signatura required when ranstating) DATE

FILE NOWI!! FEE IS $150.00 ° - ..
After May 1, 2007 Feo Will Be $550.00.* ™'
Make Check Payable to Florida Department of State

_.. - 9. Eloclion Campaign Financing $5.00 May Bs
Trust Fund Contribution. [  Added to Fees

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

e PSTD O oelete o o {J Change  [) Auilion
NAME BEITCHMAN, ZEIVEN B DR, NAME UO0oooREs 345

STRECT ADDRESS | 3328 GARDEN AVENUE STRIT] ADDRESS Qa2 0-30026-005 150,00
CIY-SI-71P MIAMI BEACH FL 33140 CITY-51-2IP

ML [ Delele e [ change ] Addition
NAME NAME,

STREFT ADDRESS SIREET ADDRE S5

CITY-51-21P CITY-87- 2P

TITLE [ Delate e [ change [ Addition
NAME e AL 1 _ o

SIREET ADDRESS STRELT ADDRE 55

CIRY-ST-1vP ' cy-Si-7p

nne [ Delate TMLE [ ctange  [2) Addition
NAME NAME .

STREET ADDRESS STRMET ADDRESS

CIy-sl-Z1P CIIY-SI-21P

i3 1 Delele 01 [ change T Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CAIY-ST-7IP

TILE [ peleta TINE [ Change {7 Addition
HAME NAME

SIREET ABDRESS STRECT ADDRESS

CTY-ST-2IP CITY- St 2P

12. ! hereby cortify that the information supplied with this filing doas not qualify for the exemplicns centained in Section 118, Flonda Statutes | further certify that the information
indicaled on this report or supplemental roport is Iruo and accurale and thal my signature shall have the same legal effoct as il mado under oath. thai | am an officar or_direclor
of tha corporation or the receiver or trustec cmpowered (o oxecute this report gs requirod by Chaplor 607 Florida Statutes. and thal my name appears in Block 10 or Block 11

il changed, er on an altachment with an addross. with all cther like empowered
1 B :

SIGNATURE.:
Dnig Daytrma Phong #

SIGNA PED OR FHINTED NAME OF SIGNING OFFICER OR IMRECTOR




