2005 FOR PROFIT CORPORATION
~ __ ANNUAL REPORT

FILED
-~ Apr 27,2005 08:00 AM

- £ DOCUMENT # P02000101898
1. Eulity Name

PSYCHOLOGY AND REHABILITATION SERVICES, P.A

Secretary of State

sm—r L e - o e - TS e
Pringipal Place of Busingss Malling Address
3494 WEEMS RD 3494 WEEMS RD

B-2 B-2
TALLAHASSEE, L 32317 TALLAHASSEE, FL 32317

GHAPMAN, TAMMY MAE_

B-2 — 1
TALLAHASSEE, FL 32317
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04272005  No Chg-P CR2E034 (10/03)
4, FEl Mumber Appﬂez; For
22-3871518 . Not Applicable
$8.75 Aasional

8. Certificate of Stalus Desired £l Fos Raquired

3494 WEEMS RD . Sl

s
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the cbligations of reglstered agent.
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8. The above named entity submits s statement for the purpose n_f changing its registeted office o registerad agent, or both, in the State of Florida. ) am Tamiliar with, and aceept
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Sxnahwe, lyped of praied nams of registarad sgert i ble F apphcatie,
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(NOITE; Rogratond Agent snaltars requrind whon ressiating)

DATE

9. Election Campaigr Financing

FILE NOW!I FEE IS $150.00 Trust Fand Contribution.

After May 1, 2005 Fes will be $350.00

.

$5.00 May Be
Added to Fees

10.

e

HAME

STREET ADDREES
CITY-ST- a7

= . OFFICERS AND DIFECTORS
PVST
CHAPMAN, TAMMY MAE
5271 IOWA CT .
TALLAHASGEE, FL 32305 . .

CHAPMAN, TAMMY MAE
5271 IOWA CT.
TALLAHASSEE, FL 32305 .

NAME
STREET ADDRESS
Cy-S1-2P

11:43
RAME
STREEY ADDRESS
omY-51-2P . .. e

THE

NAME
STREET A9DRESS
GIT¢-5T-ZP - e L mr
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CY-ST-2P
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indicatad on this report o supplomental teport is true
of the corporation ar the receiver of fustee emp

<hanged, of oh an Wt with an address. wilh all other like empowered.

SIGNATURE!

12. | heveby certily that the information sugﬂ lied with this filing does not qualify for the exemption sfated in Section 119.0
auCurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
oweted o execute this report 25 requu‘reg‘f%ptec 307, Flortda Statutes; and that my neme appears in Block 10 or Biock 11 if

?}GL Florida Statutes. | further certify that the information




