FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000096294 ecretary of State
04-14-2004 90260 001 ****75.00

1. Entity Name
PSYCHOTHERAPY AND TESTING CONSULTANTS, INC. 04-14-2004 90260 002 *++75.00

Principal Placa of Business Mailing Address
15321 SOUTH DIXIE HIGHWAY SUITE 206 15321 SOUTH DIXIE HIGHWAY SUITE 206 BB q 1 1( 3 U
MIAMI, FL 33157 MIAMI, FL 33157
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6. Narme and Address of Current Registered Agent 7. Name and Address of New Heglaleled_gem
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-| 8. The above narnad em:ﬁy submsts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of redisk: {
| senatuRE . \___ - '\] 3[ =) "{

R (NOTE Ragtl c§ Agent signamve required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election CHWWQ" Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ etete TmE O change [ Addition
NAME, CABRERA, BEATRIZ NAME
STREET ADORESS | 10498 SW,18TH STREET STRECT ADDRESS
Cy-S1-2IP MIRAMAR; FL 33025 coy-s1-21p
TmE D [ pelee (13 I change [ Addition
NAME ROBERTSON, ISCHAJI NAME
STREETADORESS | 3030 COLLINS AVENUE SUITE 4D STREET ADBDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33140 CiTy-SE-2IP
TILE [ belete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP CiY-5T-7 ,
me . O elete Tme ' T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-$T-2P
TMLE O Getete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ) CIFY-51-7P
TITLE . . o {7 Delete TILE Ochange [ Addition
SReETADORESS | L L - STREET ADDRESS
CHTY-ST-2P : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113. 073’3)(0 Florida 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 corporaticn or the receiver of trustes ampowered to executs this repoﬂ as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

'changed or on an attachmenl with an “ad , with ail other like empowered

SIGNATURE: o Peaithz Cabrfré 33)0‘-! (%BSJ@L

AND TYQED OB PNNTED NANE OF SIGNING OFFICER OF IWRECTOR Daytitie Phone #




