FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

: ANNUAL REPORT (AR) ____ " Secretary of State

DOCUMENT # P01000098542 03-08-2006 90185 041 ***150.00
1. gnliry Name
CENTRAL FLORIDA PSHCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address DouUvUuUvI v
POST OFFICE BOX 2524 POST OFFICE BOX 2524
SANFORD FL 32772-2524 SANFORD FL 32772-2524 v I 1:
it i i
D G
2. Principal Place of Business 3. Mailing Adaress
200 N- PACY. AvET
Suits, Apt. ¥, etc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Cny & Siate 4. FEI Numbex Applied For
SAN ‘LDM 3 F [ 59-3377335 Not Applicable
%’Z'F 1) CU‘;A “ Courtry 5. Certilicate of Staws Desked [ gg;?qm”“'
" 6. Name end Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Namz
g%hgglsl'?gA%K AVE Suest Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771
City FL I Zip Codo

8. The above named enlity submits this staternent for the purpose of changing its registered office or regisiered agent. or both, in tha State of Florida, | am familiar with, and accept
ine obligations of regisierad agent.

SIGNATURE M o €, Sn_g- 2 o }O o

., YD I8 DN FleTek O AOWY e L o (NDTE RogHEiane AQSS BOABIM (inm BT wihph Ikt o] OAIE
."“\h'._ :\—"(' _,i{_--‘ A R -*'.»:; .v.\. Y s, l_l.v S
s e HowlIl FEEIS$150.00: 7. - . 9. Election Cempaign Financing  $5,00 May Ba
o\~ AflerMay:1, 2006 Fee Will 89 $850.00- .- Trust Fund Contribution.  []  Adced to Fees
;Make Check Payabie to Ficrida Dapertirient of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 17
e PVST O Detete nne QOctange [ Agdition
NAME SULT, SUSANC NAME
STREET ADORESS | 200 NORTH PARK AVE STREET ADDRESS
CHfy-3T-29 SANFORD FL 32771 CiTy-ST-21P
nme [ Deteee TIRE Othange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 3P omy-57- 2P
me 0 nata uhE G crange [ Aggition
NAME RAME
STREET ADDRESS STREET ADORESS
CY-51-2IP wrY-S1-2P
SME 3 Oetete TME [Crange £ Addition
MAME HAME
STAEET ADDRESS STREET ADURESS
ciry-$T- 7P Cy-5i-2P
TLE 3 Delete TILE £ Crange [ Acdition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-IP Cirv-Si- 19
Tt O Deter TiRE O Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
IY-53-2P tIY-ST-2P

12. | hereby cervly that the information supplied with Ihis filing tdoes not quality for the exemptions conlaingd in Saction 119, Florida Statutes. | furiher certity that the information
indicated on this rapont or supplemental report is rue and accurate and that my signature shall have the same legal aftact as il made undar oath; that | am an officer or director
of the corporation of the receiver or rusiee empowared 1o execute this report as required by Chapier 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: MWC‘ MMD 3]31730 (WJ330 “02) /4

SIGRATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DRECTON Daynme Prone #

A"




"
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2006

CENTRAL FLORIDA PSHCHOLOGICAL SERVICES, INC.
POST OFFICE BOX 2524
SANFORD, FL 32772-2524

Subject: CENTRAL FLORIDA PSHCHOLOGICAL SERVICES, INC.

Reference Nur/nber: ,\-\JP01000098542

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

fcj
ANNUAL REPORTS SECTION

mm 9 0 '[ﬂﬁg

P.O. BOX 6327 - Tallahassee, Florida 32314



