2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000098542 Jan 24, 2005 08:00 AM
. ity N

1 Enity Name Secretary of State

CENTRAL FLORIDA PSHCHOLOGICAL SERVICES, INC.

Principal Place of Business Mailing Address o

POST QFFICE BOX 2524 POST OFFICE BOX 2524

SANFORD FL 32772-2524 SANFORD FL 32772-2524

% P”ncipal Flace of Bisiness > Mallmg Address 7 ”llH | |" IIH‘ ||m |I | ‘II |‘mlm!||l’| “Iﬂll ” ’lli
Suite, Apt. #, elc. Suite, Apt. #. etc. 1st MOORE GR2E034 (10/04)
City & Stat City & Stat | 4 FEINumber _ . Applied F

ity e 7 i ate umber 59-3377335 || ;N_Z:JA;E ir.u
Zip Country ap Country 5. Certificate of Status Desirad ] Ei'ggqlﬁf:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgenT )

Name

ggéhggﬁﬁﬁ;ﬁ%[‘( AVE Street Address (P.O. Box Number is Mot Acceptable) T
SANFORD FL 32771 - - .

City FL | Zip Code

3. The above named entity suomits this statement for the purposa of changing s registerad office of registered agent, o both, i fhe State of Florida 1 am familiar with, and acee
the obligations of registered agent.

SIGNATURE - - . T
Srgnature. rped of prnted namo of agisterad agant and e if applicanke [NOTE Rogistorad Agent sigralure (pquitad when remmsiating) . DATE R
e Y R o
A FIﬁIJ;E lil()\zl'\n"...5 EEE\L’Si} |$B1 50-200 9. Election Campaign Financing  $5.00 May 2
fier filay 1, 200 ee e $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 11
Lt PVST ] Deiete I i [ Changs  [OJ Acinivii
NAME SULT, SUSAN C NAME _— -
SiRtET ADDRESS | 200 NORTH PARK AVE SIREET ADDRESS 01 "qugggég?égéﬂﬂ? 120,00
oiv-sT-ZP | SANFORD FL 32771 a1 7e £ S
TLE 1 Detete il Dl change [ Addite
ANE HARE
STREET ADDRESS STREET ADDRESS
Gy Si-21p ouy-SI-4IP
HILE ] Delets e [Jchange  [J A
NAE NAMF
SiRELT ADDRISS STREE | ADDRESS
Ciry-SI-2Ip : SHr-31- AP
e [ Delete AN T Dchenge [ A
NAME HAME
SIREET ADDRESS SIRIST ADCRESS
cuy. S1-2I ClHY S1-gp
L : 3 Delete Ttk Clchange [ Aci
Rapr HAME
SERFFT ADURESS STRLET ADDRESS
CIiy-SI- 2P Gily-SI- 7P
AL - Ol Delete T O chenge [ Adist
KA, NAMF
SIRET ADDRFSS SiRLET AUDRESS
cne-S1-7IP CiTY Si- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental jepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or direciu
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block, 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowerad

SIGNATURE: 30 C. Jeret Suson C. Sutbghp 1/aofos  4o1)330-04]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phona ¢




