2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098542 Apr 28, 2008 08:00 AV
1. Enily N Secretary of State
CENTRAL FLORIDA PSHCHOLOGICAL SERVICES, INC. '
< ’vnu T wr w‘r"r

Frneipal Flacs of Bugingss Menling Acdoiress
200 NORTH PARK AVE POST OFFICE BOX 2524
R T Hll“““" ||m Hl“ ||m Ilm ||“ul“| ‘lm m" |H“Iml Hl‘“\ “ ‘ll‘
2. Principal Piace of Businass - No PCL Bor # 3. Maing Adcrass

Suie Apl# e, Suile. Apt. #. eic. 15t MOORE CR2E034 (10/07)

City & State Ciry & Stale 4. FE1 Number Appied For

59-3377335 Net Apoticable
Zn Couniry Zp Country et of St e F)ae $8.75 Adationat
5. Certlicate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent

Mame:

SULT, SUSAN C P y— ) gy
200 NORTH PARK AVE Sreer Addiees (P Q. Box Mompen 1s Nat Acceptatile)
SANFORD FL 32771

N

City FL 2z Gade

8. The Aancve named arity supmds s statement for he puroose of changing s registered affice of regraterod agent, or noln. in the Sate of Flerida, Fam famiiar with, and accept
the cuigalicns of registered agert.

SIGHNATURE

Sgacture lyped 8 Sroat 2 s M U ad et s ME | Rt Lagin, fROTF FEGt2G AL L I Lan? R bris ] Ngt sou sl gy DATE
. .' . . - - : h | M P e
ARG FlnL,"E '!IO\;)! :3 iEEv{rS"SBTSO goo o 9. Election Carmpaign Finarcing $5.00 vay Be
Y er May 08 Fee Will Be 555 00" Trust Fund Contibuton [ Added to Fees
v Make Check Payabte to Fionda Daparlmenl oi Stnte

10. QFFICERS A \llZ DinCTrJRS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
IITE PVST T poele [itH dckege [ Aadivon
MARE SULT, SUSANC : HAME
STREET ADDRESS | 200 NORTH PARK AVE CERHT ANGRESS o 1s0L O
oimv-51-27 - |SANFORD FL 32771 Ty -51.21P oot
ThLE T Deete 1HE [ ckage [ Aadimon
NAME HHAE
STRAET ARLRESS STHFFT AOORFSY
CIEY-31.21% CITY-81- 21
e [ peele TILE ] Change 13 Addicron
At RALAE
STRZET ARGRESS STREET ADGRESS
CITY-87- 40 CITy-ST-2P
9L [ peete THILL [ change [ Acidiion
MAME HAML
S1RLET ADGRLSS SHALE! ADDREES
oITy-51-21 CIry-g1-21
Lk [J Deiele HHLE T Change [ Aadition
TIAKE NAHIL
STRELY ADGRCSS SIRCET 2DDRLSS
STYSGE P CArY-S1. 217
TLF T Deele e [JCrangs [ Adawan
NARAE HEME
SIRELT ADDRLSS STRELT ADDRLSS
Ciry 53210 CITY-5T- 29

12, 1 heraby ce*bly that tha informatian sunnhbed waith iz fling does net qualty for the exametons eontaimad in Sector 119, Thaida Staiutes |Hurmer carity that the ntannaton
indicatad n s report or supplerrerial repat 13 ree and accurale ana that my signature shall have the sama jegal ottect as il made under ath. that | am an otficer or dircetor
Gf ithe corporation or tne raceiver or lrugtee empowered 10 evecute this report 2« required by Chapier 507, Florida Statutes: and that my name appears in Bioek 18 ot Bleck 11
if chargnd, or on an attachrment wilh an address, with Sl ulbigr b4 empowersc.

SIGNATURE: MC”A/\ ajéﬂM‘ﬂ——ﬂhD T /a,q/OX @m)%o 04($.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER Oft BIRECTOR 1 1 e o ®




