FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000011641 iy 04-30-2004 90246 014 ***150.00

1. Entity Name
SOLUTIONS.EDUCATIONAL AND PSYCHOLOGICAL
SERVICES, INC.::

[ . B

s

Principal Place of Business h;ailing' Address — ..
548 CAMBRIDGE DR, . 548 CAMBRIDGE DR. 3 Mﬂ 528?
WESTON, FL 33326 ‘ WESTON, FL 33326 -

[

L S e ' R ‘| 04242004  No Chg-P CR2E034 (10/03)
’ DONOTWRITE IN THIS SPACE .| 4. FEI Numbsr Applied For
e o Te o o 65-1095180 Not Applicable
. : a L . L $8.75 Additional

e o T TR i by T w4 TR o Y trm een] B rtificate of Status Desired
e L R i e N R L A i e Certificats o Fee Required

6. Name and‘Address of Current Fléglstered Agent

7«"’.5

EISLER, MICHAEL J - -

STRAUS-& EISLER, P.A . Do NOTWF“TE _
WESTON, FL 33826~ - INTHIS SPACE '

8. The above named entity subiits $his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

4

' SIGNATURE _ s 4%
Signature, typed or printed "ti";‘é of registered agent and Litle if applicable. {NCTE: Ragistorad Agent signature required when reinstating) DATE
E
F"_E NOWIII FEE |§ 5150.00 9. Election Campaign Einancing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS | B S
TE DPS Lol AT e T
NAME DOLNICK, PAUL ’ : '

STREET ADDRESS | 548 CAMBRIDGE DR.
CITY-ST-21P WESTON, FL 33326

TILE

NAME , ’ M

STREET ADDRESS v ] Lo

CITY-ST-2IP S I* R

me— - — —_ — : = et S — L o
NAME R, .

+

' L ' Ce . ! .
Ve ) Ce ! . . e -
ot st oo DO'NOT WRITE. .

NAME
STREET ADDRESS oL ) . . . . B
CITY2§7-71P ' ’ ’

: TS sPace

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-2IP

M R i e

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusteg empowered to execulp this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme address, wilQ all other liggempowered.

SIGNATURE: / MA/ ?4414. Dorwick VAU/OV 95¢ %7/0‘09.

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phona ¥




