2005 FOR PROFIT CORPORATION FILED

. ___. ANNUAL REPORT
DOCUMENT # P02000111724

1. Entity Nama
PSYCHOLOGICAL & EDUC/M' IONAL SERVICES, INC.

Secretary of State

Principal Place of Business o T Mailing Address

2499 W. GLADES ROAD 2459 W. GLADES ROAD
SUITE 312 : SUITE 312

BOCA RATON, FI. 33431 -BOCA RATON, FL 33431

= === - e 3 2 TE T

Sl

01062005  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEL Number Applied Far

02-0674552 __ , Not Appiicable
5. Certificate ot Status Desired 1 $8.75 Additonat

Fes Required

6. Name and Address of Current Registersd Agent S ’ -

BUSINESS FILINGS INCORPORATED - 7
660 EAST JEFFERSON STREET . DO NOT WRITE

TALLAHASSEE, FL 32301-0000 IN THIS SPACE

8. The above named entity submits ffis staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . ]
Signature. typad o; privted name of rogistered agent andl itk ¥ epplicatle. (HOTE. Aegitlrad Agam signalyra réquired wher teinstaringi ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Mayee
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Addegto Fess
10. T OFTICERS AND DIRECTORS 1 o
mE D - C ,
NAME RUNSDORF, MYLES

STREET ADDRESS | 6475 D'ORSAY CT
CY-$T-2P DELRAY BEACH, FL 33484

o o i)
s 02/ O5-E0050-016 158,75

Criy-sT-2p

e = == P B . - . S N
HAME
STREET ADDRESS .

oot 2 DO NOT WRITE

NAME
STREET ADDRESS
CiTY-$7-27

e ' T H ~ — IN THIS SPACE

— - - - - — B - . .- -
HAME

STRECT ADDRESS
Cmy-5T-27

TME
NAME
STREET ADDRESS

CY-ST-2P T~

does not qualify for the exemption stated In Section 119.07 )07}, Flerida Statutes. [ further certify that the Information
curata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 7

ent wilh an adefess, with all other iikegmpowered.
A  2[Ho S sui-Biz-tz

NAME OF SIGNING OFFICER OR DIRECTOR P nawe Daytims Phana #

12. | hereby certify that thefintdrmation supplied with 1his T
indicated on this re ogpupgiamental report is true an
chihe corporation or the ]
changed, or on an atac

SIGNATURE:

v

-Feb 09, 2005 08:00 AM



