FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000003366 01-10-2005 90018 016 ***150.00
1. Entity Name
CLINICAL PSYCHOLOGY, INC,
Principal Place of Business Mailing Address Ju U U .l U U {
328 CRANDON BLVD STE 221-C 328 CRANDON BLVD STE 221-C
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S“"Eg’"é“' S”“Z"'ig‘é“' 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
65-1078246 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Nama
CHARTOUNI, VANESSA A . -
328 CRANDON BLVD STE 221-C Street gdre s (P.O. Box Number is Not Acgept: ble)z‘gb
KEY BISCAYNE, FL 33149 428 Zpak 9‘-d'>fs F1E
City FL l 2ip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed of printed name of registered agenl and title i appkcable. (NOTE: Regislered Agenl signature required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIME D O Delete TILE - Y ctange [ Addition
NAME CHARTOUNI, VANESSA A RAME
STREET ADORESS | 328 CRANDON BLVD STE 221-C seerwvress [TEED ERANBON BLD., £TE 215 )
CITY-§7-21P KEY BISCAYNE, FL 33149 CITY-ST-AIP
ME ] pelete TILE O thange [T Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-St-7iP CITY-5T-ZIP
TINLE b _ O oekete TIILE } {1 change [ Addition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP ’ CITY-ST-ZIP
TITLE " [ oelete TLE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE 2] Detete THTLE [JcChange 3 aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-ST-2IP A
TILE 7 betete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
City-51-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with ke Tilin a) qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this repor or sypplemental regers true and accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regiver or trustee”empowered to execute thiy repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10°or 8lock 11 if
changed, or on an attachmeft with an 2fldresg, with all other like empoyvered.
SIGNATURE:




