FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000038618 04-26-2007 90192 028 ***150.00

1. Entity Name
JC PSYCHOLOGICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address r Sl
9900 STIRLING RD 5000 SW 94TH WY '
STE 207 COOPER CITY, FL 33328

COOPER CITY, FL 33024

ite, Apt. #, etc. ite, Apt. #, elc.
Suite. Apt.#. ete Suite. Apt. #, elc 04112007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
16-1720383 Not Applicable
Zi i i
P Country Zip Country 5. Cortificate of Status Desied [ 9579 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BARR, BRUCE E ESQ
5121 SW 90TH AVENUE SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
COCPER CITY, FL 33328

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ilyped of printed nama of registered agent and title il applicable, (NOTE: Regislerea Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 oelete TITLE [Jcnange [ Addition
NAME CIAVARELLA,; JOSEPH A JR NAME
STREET ADDRESS | 5000 SW 94TH WY STREET ADDRESS
civy-sy-zip COOPER CITY, FL 33328 cy-S1-2Ip
TLE D ﬂDelene TE {0 Change [ Addition
NAME CIAVARELLA, JESSICA D NAME
STREET ADDRESS | 5000 SW S4TH WY STREET ADDRESS
CITY-ST-2IP CCOPER CITY, FL 33328 CITY-ST-2IP
TmLE 7 Datete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 209 CITY-ST-2IP
TALE O Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S3-72IP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-S3-2IP
TITLE O Delete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert 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 corparaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other likegempowereg.

SIGNATURE: JOkg~ O\ (Aav Ng 4-1%-6%  95Y- 30Y-(28H]

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Joseph . CiavArtlia  Je.



