2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P0200G101898

1. Entity Name
PSYCHOLOGY AND REHABILITATION SERVICES, P.A.

ecretary of State

04-30-2004 90337 025 ***150.00

Principal Place of Business

3494 WEEMS RD
B-2
TALLAHASSEE, FL. 32317

Matling Address
3494 WEEMS RD

TALLAHASSEE, FL 32317

Liviavrae

2, Pringipal Place of Business

3. Mailing Address

A A A

Suite, Apt. #, tc,

Suite, Apt. #, ete,

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
22-3871516 Nat Apglicable
Zip Country Zip Country $a_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registersd Agent

~ "7, Name and Address of New Registered Agent—- . — -

CHAPMAN, TAMMY MAE
3494 WEEMS RD

B-2

TALLAHASSEE, FL. 32317

Name

Strest Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registored agent.,

1

SIGNATURE =

i

Signature, typet or printed namefﬂ registered agant and vtk i appticabla {NOTE: Registered Agent signature reguired when reingtating) DATE
.+ fFILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ég‘ét;May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10741 5 . 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

e | PVST P Darete THLE PVST FlCrange [ Adclion

ne o - | CHAPMAN, TAMMY MAE NAME Chapwain T aw\m} ae

STREET ADORESS | 419 TANBARK PLACE STREET ADDRESS 71 TouwiacTt

omy-srar | TALLAHASSEE, FL 32301 CITY-5T-2P AUzihaccee FC I 1w0S

me - D _ T Deste TME ) Plctange [ Addition

NAME CHAPMAN, TAMMY MAE NAE Chapman, Tammy Mae

STREET ADDRESS | 419 TANBARK PLACE sweET00REss [ 5077 | Tauwoa e

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP —r.‘-;,[,lap-,a_s see £, 3 236G

TMLE 7 oerete TITLE ) [0 Change [ Addition
e ) NAME

STREET ADDRESS ) T TR smeETAmORESS | 0 T~ i —

CiTY-ST-2P CiTY-ST-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TITLE [ peke i [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AUORESS

CiTY-5T-21P CITY-ST-2P

TIME 3 petete TmE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GRY-ST-29 CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
incticatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; that | am an officar or director
of the corporation or the receiver or trusles empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like smpowered.

changed, or onyth an
SIGNATURE? $HAMAx

4-2¢-4 550 5224726

F‘ | AAAL ‘-W
SIGNATURE ﬂwpsn DR PRINTED NAME OF SIGING OFRCER OR MIRECTOR

Date Daytimg Phorie #




