2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000121014 Apr 27, 2005 08:00 AM

1. Ently Namo Secretary of State

II\ILI%BTH FLORIDA PSYCHOLOGICAL CONSULTANTS,

Principal Place of Business Mailing Address

' L 0 R R
04242005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pa=rom— Fopies Far
56-2300727 Not Applicable

8. Certificate of Status Desired I gesa-gfq fﬁiunw

8. Name and Addrass of Current Ragistered Agent

255 ROCKINGHAM ROAD DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH IS SPACE

8. The abbve named entity submits this statement for the purpose of changing Its segistered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent. -

SIGNATURE
Signatune, typod or printed narme of Fog stered agent and tile ¥ appicanie. (NOTE: Asgrotored msmm:ﬂmmm DATE
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 ay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribufion. O Added 1o Fees
10. OFFICERS AND DIRECTORS |-
TLE o
NAME CORMIER, JAKE F PHD

STREET ADDRESS | 42586 ROCKINGHAM ROAD
CITY-57-2P TALLAHASSEE, FL 32303

TME ' ’ S - .
UOORONSEET2E -

v s (4407 5801 Be-011 160,00

ortY-stzp

THLE

NAME

v DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CTY-5T.2P

TITLE

NAME

STREET ADDRESS
GiTY=57-2P

TE

RAME

STREET ADJIRESS
Ciy-sv-oP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.0%3)), Flarida 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 oath; that | am an officer or director
of the corporation of the receiver or Tusiee empowered to execute this report as required by Chapter 607, Florida Stahstes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered. -

SIGNATURE: e V"0 Sanc T. Cormien Phl. ‘:/_u/os §50-562-£10§

/ SIONATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Duytima Phona #

¥




