.. - FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000074103 Secretary of State
1. Entity Name A ok ok
THE CENTER FOR HEALTHY PSYCHE, INC. 02-24-2005 90028 018 *#7150.00
Principal Place of Business Mailing Address
6621 FOREST HitL BLVD. 6621 FOREST HiLL BLVD.
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
] i I
2. Principal Place of Business 3. Mailing Address %: ||| {ﬁ
) Suite, Apt. #, elc. Suile, Apt. #, alc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
: 81-0561167 Not Applicable
Zp Country Zp Courtry 5. Cetificate of Status Desired O gg‘;;‘iq ;:‘.I:cijﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglsterad Agent

Name

_KNAPP, VIVIAN.MESQ. - __ s e = S P S
142 KAPOK CRESCENT Street Address (P.O. Box Number is Nol Acceptable)

ROYAL PALM BEACH, FL 33411

City FL l Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwe, typad of prived ranms of regatersd agent and toa f appbeanie {NOTE: Fy Mgt recuTed DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, [J  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 7 petere TME “[Ochange [ Additien
NAME PENA, NATALIEGRACE HAME
STREET ADDRESS | 6621 FOREST HILL BLVD, STREET ADDAESS
cy-Sl-7F | WEST PALM BEACH, FL 33413 e CTY-5T-29
TLE 8T [ petete TIME [ change [ Adeition
NAME KNAPP, VIVIAN . NAME
STREETADDRESS | 142 KAPOK CRESCENT STREET ADDRESS
CY-57-2P ROYAL PALM BEACH, FL 33411 CY-ST-2P
TLE O petere e b ' O change 5 Addition
NAME NAME Wario Pera. tod
STREET ADDAESS SRETADDEESS | L2t Forest Wu Slud.

_CATY-5T-P _ —_— e o fomrsize | | wist falpn Beath, Flo 3BUIY e
TIME 3 petete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-3P CIY-ST.ZP
TILE [ pelete ) . TIMLE O charge  [J Addition
N NRAME
STHEET ADDRESS STREET ADDAESS
Crit-87-2IP CITY-ST-2P
ATLE O petete TME [ change [ Addition
RAME HAME
STAEET ADDRESS STREET ADDRESS
oy-St-2P CITY-S1-2P

12. | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer os director
of the corporation of the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3&&:&3&&0@ D 0 Vo dont (isltasce M\malal)of (Sa) U3 5263

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIAECTOR Daytrma Phone #




