2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # P05000038618 N

1. Entity Name
JC PSYCHOLOGICAL ASSOCIATES, INC.

04-17-2008 90025 033 ***150.00

Principal Place of Business Malling Addrass
9900 STIRLING RD 5000 SW 94TH Wy
S~ STE 233 COOPER CTTY, FL 33328

COOPER CITY, FL 33024

40070042

DO NOT WRITE IN THIS SPACE

AR

AR

Ml

03312008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
16-1720383 Not Applicabla
i i $8.75 Acditional
5. Ceriificate of Status Desired || Fee Roquired )

8. Name and Address of Current Registerad Agent

BARR, BRUCE E ESQ
5121 SW90TH AVENUE SUITE 3
COOPER CITY, FL 33328

¢

DO NOT WRITE
IN THIS SPACE

-7

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, | am Familiar with, and accept

the obiigations of registared agent.

SIGNATURE
Sgnature, lyped or prevad name of regisierad agent gnd Liie 4 apphcabie. (NOTE: e d Agerd requited when DATE

. _FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBa

. After May 1, 2008 Foe.wili be $550.00 Trust Fund Contrioution. Added to Fees

10. £ OFFICERS AND DIRECTORS |

TITEE D

NAME CIAVARELLA, JOSEPH A JR
STREET ADDAESS | 5000 SW 94TH WY

CITY-5T-2p COOPER CITY, FLL 33328

TME

NAME

STREET ADDRESS
Oy-st-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-TP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITy-ST-2P

TIME

NAME

STREET ADDRESS
CIFY-5T-29

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is trug and accurgte ang th,
of the corporation or the teceaiver or trustee em| i
changed, or on an anachT\enlwith an ad&wzs. thjall other lijde pmpowgrad

# my signature shall have the same legal effect as if made under oath; that I am an ofticer or director
ed to exacyltd thirepbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4108

PS5 364625

SIGNATURE: r(,

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IIRECTOR

Date Daytima Phons £




