FILED
2004 FOR PROFIT CORFPORATION Jan 08, 2004 08:00 AM

\

DOCUMENT # P01000003366 Secretary of State

1. Entity Name
CLINICAL PSYCHOLOGY, INC.

Principal Place of Business Mailing Address
328 CRANDON BLYD STE 221-C 328 CRANDON BLVD STE 221-C
KEY BISCAYNE, FLL 33149 KEY BISCAYNE, FL 33149

WA R

01052004 Ne Chg-P CR2E034 (106/03}

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For

65-1078246 Not Applicable
. $8.75 Additional
is‘ 7Cart:f|cate of Status Desired O Fee Required

8. Name and Address of Current Ra;};smrld Agent

CHARTOUNI, VANESSA A
328 CRANDON BLVD STE 221-C Do NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registered offic-e-or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE N . 5 —
Signature, typed er printed rama of ragisteret egent and titla if applicadle. {NOTE. Registeren Agent signature tequirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be
E .a ay
Aﬂ:e:- %fyﬁ?y&!ol:':ilfﬂ?ﬂgg $5°5D.DD Trust Fund Contribution. O  AcdedtoFees
10. CFFICERS AND DIRECTCRS i
TITLE D
NAME CHARTOUNI, VANESSA A

STREET ADDRESS | 328 CRANDON BLVD STE 221-C
CITY-ST.2IP KEY BISCAYNE,FL 33140 & s

— U] s -3 0007006 150, 00
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
RAME

v | | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
Civry-s1-2P

TINLE

NAME

STAEET ADDRESS
CITY-ST- 2P

= e, s

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or divecior
of the corperation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othe(v';)empowered.

r
-

SIGNATURE: N Ao 5o Sl T pd 07D L/

SIGNATURE AND TYPED OF FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona &




