FILED
2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

N HellEr0

1. Entity Name 03-04-2003 90067 012 ***150.00
SOUTHEAST PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
74 NE 4TH AVENUE 74 NE 4TH AVENUE
SUITE 4 SUITE 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. [] CHECK HERE # MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 13 1429 Not Applicable
Zip Country Zip Couniry 5. Crtificate of Staius Desired (] 9879 Additional
o e o o Fee Required
- 6. Name and Address of Currem Reglstered Agem 7. Name and Address of New Registered Agent
Name
HAN, DAWN N .
SHEEHAN, Street Address {P.0. Box Number is Not Acceptable)
74 NE 4TH AVENUE
SUITE 4
DELRAY BEACK FL 33483 S Ciy FL | 7o
8. The above named ey submits this stateme e purp'o of changing its registered office or registered agent, or both, in the Stale of Florida. | familiar with, and accept
the obligations of registéwed agent. A/
SIGNATURE /: go— ,_Zaa (i
Signalmmsd nama of ragislaraaﬁggm.)pd {itle it applicabla, (NOTE: Registered Agent signalure required whan rainstating) l / DATE
o FILE NOWNY FEE IS $150.00 . R
1. ! 8. Election Campaign Financing $5.00 May Be
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Q0 Added to Fees .
1 ‘Make Check Payaple to: Florlda Department of State
10, . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ifLE P . [ Delete THLE O change [ cdition | &
L Name SHEEHAN, DAWN N NAME e
2| sraeer aoress | 74 NE 4TH AVENUE, SUIVE 4 STREET ADDRESS z.
erv-s-ze | DELRAY BEACH FL 33483 CITY-§7-2P S
o
THLE O pelete TITLE [JChange [ Addition 5
NAME NAME
—| ~STREET-ADDRESS-|- - — ~ S =B - STREET ADDRESS = | et S Rl e e e - e
CITY-ST-2IP . CITY-S7-21P
TISLE 7 Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
12. | hereby certity thafthe informatic supplied with this filing does r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemintal report is true and accu signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thstee empowered to g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dgdress, with all other i
SIGNATURE: ___SIGAAYZ 2/28/43
SIGNATIRE ANG TYPED OR FRINTED NA /GNING OFFICER OR DIRECTOR 7  Date Daytima Phona #




