FILED

Jul 11,2007 8:00 am
2007 FOR R NUAL REPORT T oM Secretary of State

DOCUMENT # P06000084876 07-11-2007 90075 019 ***150.00

1. Entity Name
MARCUS PSYCHOLOGY, INC.

Principal Place of Business Maiting Address q“lz &2'2.3

7685 SOUTHWEST 104TH STREET 7685 SOUTHWEST 104TH STREET

SUITE 100 SUITE 100

MIAMI, FL 33156 MIAM, FL 33156 .

P T | AT M AR
Suite, Apt. #, elc, Suite, Apt. #, alc. 05312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

1‘]_/3 9 3 64 0 (/) Not Applicable

Zip Country Zip Cauniry 5. Cenificate of Status Dasired ] ?g‘gilﬁl?;“onal

6. Name ahd Address of Current Reglsterad Agant 7. Name and Addraess of New Registered Agent

Name R g 4 cvd
SPIEGEL & UTRERA, P.A, ~Ley 5 722,
1840 SW 22ND ST. Strgat Address (P.O. Box Number i Not Acceptabla)

4TH FLOOR e fug  Jaydh o7 2 SFe lod
MIAMI, FL 33145

= 7 P57

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE "a” 7 G }:// /27

Sigraturs, typed or printsd narme ol registered agenl and hile f applicable (NGTE: Repjistered Agenl signature raquired when reinslaing) < DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contribution. O Added to Fees carporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PSTD ] pelete TILE [l change (] Aadition
NAME MARCUS, NICOLE NAME
SIREET ADDRESS | 7685 SOUTHWEST 104TH STREET, SUITE 100 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 Iy -$1-21p
TMLE [ Delete TILE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIiLE ] oeletz TILE (1 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13 [ stete HITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$1-219 CTY-S1-2IP
TITLE [7] Delsle e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-7IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby cerlify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w?w]ddress. ith all other like empowered.
i ] é’ _
SIGNATURE: o 1- /VV\ S :}/?/07' Jes geg Booe
snomr’ne AND ‘vpeu OR PRINTED NIME OF 8MING OFFICER OR DIREGTOR T dete Daytme Prone #
L 7




