2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P03000151197

1. Entity Name

A PSYCHOLOGICAL COUNSELING CENTER INC.

Principal Plzce of Business

2007 PALM BEACH LAKES BLVD
W PALM BEACH, FL 33409

Maifing Address

2001 PALM BEACH LAKES BLVD
W PALM BEACH, FL 33409

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90186 046 ***150.00

20023805

V10 T

2. Principat Place o? Businass 3. Mailing Address.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CROEQ34 (10V03)
Cily & State City & State 4. FE! Number Apptiad For
58-2682541 Nat Applicable
Zip Country Zip Country . — $8.75. Addmonal -
o _ i . e S - } 5. Cenificate of Status Desired . Fao Al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Narne 4 p)
BLUM, LISA ﬁ/ ‘//&/45 /" £ vl7
174 ESPERANZA WAY Styel‘ﬂzl@i("-o- Wﬁszoycﬁe‘byi 4 Lo 4 y

PALM BEACH GARDENS, FL 33418

o /4//7 Md, é,gfééffFL !ZWWL

8. The above Ramed entily submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Forida. | am femiliar with, aTIaccem

the obligations of r agent.
22 Fa

L

SIGNATURE

P e

. ypod ?_pri\[edrlamen' ragisiersd agent and filke i spplicabio.

(NOTE: Rsgistarad Agent sigratee raquired when roingEating) DATE

FILE NOWI! FEE IS 3150.00 1
"After May 1, 2005 Fee will be $550.00

_ 9. Eection Campaign Financing
Trust Fung Contribution.

. $5.00 mayBe
O ' AcdedtoFees .

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /

10. OFFICERS AND DIRECTORS 11.

TE P 1 etete o v f’ Ot )k
HAME BLUM, LISA NAME f ['2 .

STREET ADDRESS | 174 ESPERANZA WAY STREET ADORESS h / f0 // BL v ﬁ .

tre-st-zp | PALM BEACH GARDENS, FL 33418 CTY-5T-2P LY ESPeRAV2A L-/fi ,V

e 3 Defete me [1fhange [ Addition
we - — folrr Legchs Ard’z.‘g/ #. 5y

STREET ADORESSS SYREET ADDRESS / / f
evstpeT | T T T T ) Gire-ST-20

TILE O pette me [JCrange ] Addition
NV NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P Y- SI-7p

THLE ] Delete TLE [dctenge [ Acdition
NAME NAME

STREET ADRESS STREET ADDRESS

Ly-S7-2P iy -S1-2p

me 1 Detete TILE [J Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

Ciry-s7-09 CiTY . ST-2P

me 3 pelete TE [ Crange [ Addition
NAME NAME

STRFEY ADORESS STREET ADDRESS

CITY-S57-1P CITY-5T-7P

12, 1 hereby certify that the information supplied with this fili :E does not qualify for the exemption stated in Section 119,07(3)i). Florida Statules. | further certify that the inforroation
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer of director

indicated on this report of supplemental report is true a

ute this report as required by Chapier 607, Florida Sla!u;tes and that my name ap

(he

empowered.

ars in Block |OOIBlOCi(11!f

Ut < Db

Chemeod For oo an stiachepery Wit A agiirens
SIGNATURE:W / 7/
u

Deytine Phone §

- s

T W or O

R O LY A



