" FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000122617 03-29-2005 90018 008 ***150.00
1. Entity Name
SOUTH FLORIDA PSYCHOLOGICAL CENTER, INC.
AV L av s
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET . .
STE 230 STE 230
HIALEAH, FL 33012 HIALEAH, FL 33012
S R AR AR RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ' Applied For
) 16-1640005 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired d fga :ia?edd't'o"al
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

HERNANDEZ, MADELINE
30 EAST 52ND STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FLL 33013

City FL l .Zip Code

8. The above named entity submits this statement for the purpese 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
Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing I $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Change [ Addilion
NAME HERNANDEZ, MADELINE NAME
STREETADDRESS | 30 EAST 52ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP
TLE DS [ oelete TME [0 Changs  [T] Addition
NAME HERNANDEZ, MERCEDES NAME
STREETADDRESS | 30'EAST 52ND PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CiTY-ST-7IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O pelete TME O Change [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
WMLE [ pelete TIME Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informalicn supplied wish this filing does not qualify for the exernption stated in Section 119. 0? }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental is Irue and accurate and that my-signature shall have the same legal e fect as if made under oath; that 1 am an officer or director

of the cerporation or the receiver gg tp empowered to execute this repopras required by C 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /%r Iikey .
b d
SIGNATURE: _ /2 =77, 7 77é «J/%/éf/ g 0f A 7Y

/ SIGNATURE AND TYPED OR PRrNTFﬂ’NAMEdF‘SfGMING OFFICER OR DlRECTO Date Pnone L3

d

¢



