FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000109742 : 04-23-2004 90268 012 ***150.00

1. Entity Name
PSI & ASSOCIATES OF SOUTH FLORIDA, INC.,

Principal Place of Business Mailing Address

3617 CROWN PO 5T PO BO 8
JACKSONVILLE,FL 32 |AGKSONVILLEFT 32241

e T ESER e L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appfied For
axe \)3023\'{" \\_:L' -~ \ FL- 65-1152275 Nat Applicable

gg L__‘ b 3 . EBU%WA 3%_\_. I\ \lp COUCH&\Q 5. Certificate of Status Desired 0 fi'gg‘ :;Eed;tionai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

HERNANDEZ, MEREE; eme “\ Maela D&Cﬁa

Street Address (F’.‘O. Box Number is Not Acceptable)

Heal 1o Rvenve N

| P5ie. W or e FL | 9%0,3

8. The med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olffligation} of registered agent.

. SIGNAT Q—-._l" ,QL Q&“&— %‘5\ Aep L-l \bA!TE S \'04

Signature, :ﬁae%}ﬁiﬁu name of registarad agent and titis If applicable. ¥ [NOTE: Reglstared Agemt signature required when relnsiating)
iy
FILE NOW!! 'FEE’ IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. " OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD (71 Delete TITLE -PS'T*D 5 S hange [ Addition
NAvE DEFEO, ANGELA J NAME e Feo, AR L
STREET ADDRESS | 6261 SERENE RUN STREET ADDRESS | 1} (21 ¢ © YA Puarive | S
CITY-ST-7IP LAKE WORTH, FL 33487 CITY-§T-2IP \__Q_\z_c_ ool ,pL 33%5
TITLE 7 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delets TITLE [ Change L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-Z1P CITY - 5T-2P
TmeE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me [3 belete TIILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2IP CIry-§1-2IP

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 re or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporationybr thi receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gh attackment with an address, with all other like empowered.

SIGNATUR =20 Dﬁé\&'—' q\ 1>{of 5L -433-¥%%°

SIGNKT ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




