FILED

Apr 23,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000083521 04232008 90019 032 TH10.00
1. Enlity Namg
LEVERMORE PSYCHOLOGICAL SERVICES, P.A.
gtwwr T
Principal Ptace ol Business Mailing Address
5634 CYPRESS CREEK DR PO BOX 61933
GRANT, FL 32949 PALM BAY, FL 32906
T P OO S TR R
15715 S.Dive rhr«\é IS7is 8. Dive wai
Suite, ApL. #, atc. Suite, Apt. #, elc.
: 02062008 Chg-P CR2E034 (12/06
Spite 334 Suitt 334 o (12/08)
Cily & State City & State 4. FEI Number Applied For
Lol meto Yy L Peldmetts Buy . <6 51-0418205 Nol Applicable
Zip Country_ Zip Coudiry " . $8.75 additionat
33'57 u ) S F_] X 33 1< _7 L( , S ﬁ' 5. Certificate of Staws Desired O Fee Require(; e
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent _
. Name . -
LEVERMORE, MONIQUE A PH.D - '—f;:iﬂf’(:%_f;_ﬁ %’0? Lgue )’4‘4 Ph.D.
4 V tréat ress L poxX Numiar 15 No ceptable,
553 CYPRESS ORECK DRIVE RS TE T ST
SumHe 334
C Zip Cod
wdrvettny  Ra- FL | %57~

8. The abovegayied énmy submits this statemant for the purposa of changing its registered office or registered agent, or balh, in the Slate of Fierida. | am lamiliar with, and accept
the obli%alibn$_&1(-regis1érad agent.

Aeveimne, Fud>  Pres.dend Y/12 fo &

IGNATURE
s Signanirg, "y*ed or printed Rarne of ;’ agent and ite if 7 {NOTE: Raqisiered Agen! gignature requicec when reingtating) DATE
" FILE NOM;I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . [PD £ Delte e b IR Change [ Addilion
w4 LEVERMORE, MONIQUE A PH.D NaME Fevermoce  Monigue A 24D
STREET AODRESS | 5634 CYPRESS CREEK DRIVE SREETADDRESS | | 1 S. Dt xea Hb.u{ Suike 33y
orv-stae, . 'GRANT, FL 32049 oiTv-s1-2p Pal ettt Gowy . X 33157
me L VPD 7 Delete Tnie NS 7 [ Change L] Addition
NAME ! '} BARTOLONE, MARK A NAME Baviolope , Mook A
STREET ADDRESS | 5634 CYPRESS CREEK DRIVE STREETADDRESS (IS T15 S D xre HU._,\‘ ,) Soite 534
CITY-ST-0P - GRANT, FL 32949 CITY-ST-ZIP pﬁmeﬁc . 66,_‘ -ﬁ 33)5’7
TiLE VPD [ Delele TILE \JPD T 7 B Chenge [ Acdition
NAME LEVERMORE, OSWALD M NAME Lever more | Ohwald
STAZET AUDRESS | 14865 SW 166TH ST SIREETADDRESS 1) <5 ]4g™ S . Dix, € t—\u:q s Sovie 334
orv-s1-oF | KENDALL, FL 33187 ey-sr-ae Pad ono it Boy L 3%2:57
e VPCD 2 belee T JP O T . R.Change [ Addition
NAME LEVERMORE, JACQUELINE NAME Loy ermare ) TJecgueline
STRELT ADDRESS | 4242 BUENVISTE ST #3 SWEETADRESS | /57 /6~ S Dryxre Oty  Surke 73y
cry-st-2P | DALLAS, TX 75205 Ciry-sT-21P Podmattn Bay . roay, Ae 33257
e 0 O pelse TITLE - 7 v A Change [ Acdition
NAME LEVERMORE, CLAUDETTE M NAME Leve e, Cloocdedie
SIREET ADDRESS | 14865 SW 166TH ST SREETADURESS | 4§ 7757 S, DIRI€ Hv—\x\ N Sovte 33y
cv-si-zp | KENDALL, FL 33187 evsidb [ fafmotpBey . X 331577
T O] petete TE N O Charge [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITy-8I1-2IF CITY-51-2IP

12. ) hareby cerlify that tha information suppiied with this filing does no: quaiify for the exemplions containad in Chapter 118, Florida Statutes. | turther certily that the intormation
indigated on this report of supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this report as required by Chapter 6C7. Florida Statutes: and thal my narme appears in Block 10 or Block 11 if
changed, or on an gliachment with an address. wilh all other like empowered.

SIGNATURE: MeAZ2 0 mae P A4 1608 (305 743-9095

TBIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




