2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P04000022140 Secretary of State
. Enii

Y- Enity Name 03-14-2006 90017 024 ***150.00
GL(J:LFS[DE CENTER FOR PSYCHOLOGICAL SERVICES,
INC.
Principal Place of Business Mailing Address
;‘%gﬂ WORLD PLAZA LANE }f2641 WORLD PLAZA LANE .
FORT MYERS FL 33907 FORT MYERS FL 33907
E - RSO R
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CRZE034 (10/05)

City & Siale City & State 4, FEI Number Applied For

43-2042830 Mot Applicable
40 Couniry Zip Country 5. Certificate of Status Desired O ?i'gfq::?:‘;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Aoy ,?Nﬁ?g;fage?' m
1201 o *
TALLAHASSEE FL-32301 r204] Lir-te] v Loat S
- G — 5
v Myers FL | *2%90

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agenf. or bath, in the State of Florida. | am familiar with, and accept

1he obl |gal|ons istered agent..
SIGNATURE bzl [W / (73 cQ/ 2L / oL

Signalure typed oc pnnmn nameol regrslecad agant and tilke | Apoheatic (NOTE: Registared Ageri signature regquirad when rensialng} aATE”

g. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [J Delete ME [ change [ Additien
NAME MORRILL, AUDREY R PH.D. NAME
STREET ADDRESS | 12641 WORLD PLAZA LANE, #56 STREET ADDRESS
CHTY-53-21P FORT MYERS FL 33907 CITY-ST-21P
e [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete T O Crange [ Addition
NAME B NAME
STREcTADDRESS | - ST T T © Y Smeer adoress | T T T T T T T o~
CrEY-3T-0P CITY-ST-2P
e 7 celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2P CITY-S1-7P
TLE O Detete TILE O change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-51-ZIP
TITLE 3 Delete TLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certily that the informagion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or irusiee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 31
if changed, or on an aﬁz‘em with an address, with all other like empowered.

SIGNATURE: LV dt O Ireginte 4 2/2 /o 292137

" SIGNATURE .\nq‘msn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




