2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMERNT ¥ P03000099226 Apr 02, 2005 08:00 AM

1. By Namo Secretary of State
TENA PSYCHOLOGICAL SERVICES CORP.

Principal Place of Business — . M_ai'ling Address
8360 SgNSET DRIVE 9631 SW 77TH AVE STE 104-C
2

TETT O ERETT e En

2. Pnncipal Place of Business 3. Mailing Addrass T
Suite, Apt. #, etc T ) Suite, Apt #, etc. ] C 1_St MOORE CR2ED34 (10!04)
City & State T j - City & State 4. FE! Number 1 Appliad For
80-0076168 | Not Applicable
ap Contry ap Country 5. Certificate of Status Desired O $8.75 Aldditlonal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
T R ) B ° Name
TQ\]:‘?BFE)VSAlEJzﬁ,S-‘E-%RSF%GE Stree! Address {P.O Box Number is Not Acceptakile)
STE 234 _ :
MIAMI FL 33173
City FL Zip Code

8. The above named entity subipits this statement for the puibose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ciligations of registered_agent. I : : : .

SIGNATURE - — — = - o e
Sghalure, yped o prnled name of registerad agent and hils i applcable (OTE Registered Agent signature required when minstating} DAYE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5,00 wmay Be
TrustFund Contribution.  [J  Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP 7 pelete T ] Change [ ] Addition
NAME NARVAEZ, TERESA NANE UDQDDDEBE?’QB

STREET ADCRESS | 9360 SUNSET DRIVE STE 234 _ 7 STRFFIADDRESS (/B2 05-B0057-021 158,75

CITY-S1-2P MiAM! FL 33173 : CIry-51.IF

T ' S 1 Detete WL [ change [ Addlilion
NAME NAME

CTREFT ADORTSS STREET ADDAESS

CITY-s1-20 CrY-s1 e

e ' T [l oetete i [ change [ Additicn
NAM RAME

STRFFT ADDRESS SI9EET ADCRESS

QY- ST-2P Tv-ST- 1P

I - R [Jchange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

GiTY.57.2P CItY-51. 71p

i ' T Dl Deeke i KT [ Ghange T Addition
NANE NAME

STRIET ADDRESS STREET AODRESS

Cire §1-7IP CitY-ST1-2IP

i - T - Clpeete . § nnie Clchange [ Addition
NAME NAME

STRECT ADDRLSS SIRLEN ADORESS

G- ST 2IP ’ h ey SI-ae

12. | hereby certi{z that the information supplied with this ﬁling does not qualify far the exemption stated in Section 1 19.07{3)(0), Florida Statutes, | further certily that the infermalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the regeiver or trustee smpowerad to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmnt with an address, with all other like
—
Zé//ﬁ% _
SIGNATURE AND TYPED Ot PRAITED NAKME WG OFFICER OR DIRECTOR Foee 7 ( »% ﬁ@? P(%, ] t> 0 d‘

SIGNATURE: g




