2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000122617

1. Entity Name

SOUTH FLORIDA PSYCHOLOGICAL CENTER, INC.

Principal Place of Business

1800 WEST 45TH STREET
STE 230
HIALEAH, FL 33012

Mailing Address

1800 WEST 49TH STREET
STE 230
HIALEAH, FL 33012

FILED

Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90067 032 ***150.00

FARUD VAL

HERNANDEZ, MADELINE
30 EAST 52ND STREET

HIALEAH, FL 33013

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1640005 Not Applicable
e I S Coun__try - ap — - Country -|-5.- Certificate of Status Desired.  .[1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number ig Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT [ pelete TITLE [Jchange  [] Addition
NAME HERNANDEZ, MADELINE NAME
STREET ADDRESS | 30 EAST 52ND PLACE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33013 CITY-ST-2IP
TIE DS [ Delete Mg [ Change [ Addition
NAME HERNANDEZ, MERCEDES NAME
STREET ADDRESS | 30 EAST 52ND PLACE STREET ADDRESS
_Cm-s-2p - { HIALEAH, FL_33013 e NomvsTe e — . - =
TITLE J Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Detete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby c:ertif')“/.that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on1

s 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment

SIGNATURE:

dfEss, with all other like empowered.

with an ad
%’/
IG|

J%/Zj P

2/50,/0Y (305) Vb-0Y %

[ /uﬁ"runE AND TYPED OR PRINTED. )IJE OF SlGHING OFFICER OR D!REC}Dﬁ /
o

s

Dats

Daytime Phone #

7

o



