o A . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u,am May 05, 2003 8:00 am
DOCUMENT# P01000109742 Secretary of State

1. Entity Name 05-05-2003 91791 034 ***150.00
PSI & ASSOCIATES OF SOUTH FLORIDA, INC.

Principal Place of Busingss Mailing Address
3617 CROWN POINT ROAD S/ PO BOX 24668
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241

2. Principal Place of Business 3. Mailing Address Hll“"' I" “m ”l” Ilm ||"| "ll’ ”m “Ill m" l"“ Ill]l ”||||||

# } Sute. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 6 Applied For
51152275 .
Not Applicable

Zij 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 A'ddltlonal
Fes Required
e m - B=_Name and-Address of Curront Registered Agent———— ———————7—Name and-Address of New-Registered-Agent
Name
. ~ .
HERNANDEZ' MEREDITH A Street Ad s (P.C. Bax Numbsgg is Accepiable)
3617 CROWN POINT ROAD
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enti . ing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
‘fhe obligations of sflistered;aqy ﬁ - /7 Z/ /
"BIGNATURE (e leth A p - Z / / 03
-:S " N X ' printed r'f?ua of registerad agent and titte if « D"Cab( ') {NOTE: Ragistered Agent signaturg/frquired when reinsiating) ¥ 7DATE
- FLEAOW FEBSS $150.00 o
; . El G F
%/ Afer May 1, 2003 Fee il be $550.00 e omosion " T S ey Be
Make Check Payable to Flondeepartment of State '
10. fe DFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP - > O Deete e ST $range [ addiion
NAVE - DEFEO, ANGELAJ ' MM DeFeo Pucela T
steer aooress | P.O. BOX 24668 STREET ADDRESS | (0 5 () gezeue-
orv-st-ze | JACKSONVILLE FL.-32241-4668 o-ST2P [ s v e OSSN F:L- 334
TITLE DST olele TILE [ change  [C] Addition
NAME ROBINSON, JANET D NAME
sTreeT aoDRess | P.O. BOX 24668 : STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32241-4668 oiny-s1-2¢ N
me_ | ) o 1 Delete TILE [ Ghange [ Addition )
RAME - e 7T ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O velete e [ Change ] Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TME [ Delete TLE [IChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CIFY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further, that the Wformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: t t pr director
of the corpoeration or the re Rr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app4ars in Block 11 if

changed, or on an attachy Nth gn address, with all other like empowered.
./L\\ 20\03 Z&r-d???c;

SIGNATURE: .G o Youg
ED OR PRINTER N. ,@- OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

SIGNATURE Al

t.

AV PSISEOD

CR2E034 (10/02)



