NRHIAERTANA

3 500236912775

(Address)

(CityrState/Zip/Phone #)

[deokve  [Jwar [Jwac 07./02/12--01030--105 #3510
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status =
- <
) a#’cﬁ
[ —_—r
. . — S B2
Spectial Instructions to Filing Officer, ~ S
-— P
o L0
=
T o
X <T=
e
@ ZF
[¥a] =m

Office Use Only

YL 17 1
T. BROWN

03714



COVER LETTER

r

TO: Amendment Section
Division of Corporations

Psychological Center for Expert Evaluations, Inc.
Name of Corporation

DOCUMENT NUMBER: P1 1 0001 08551

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Kristin Tolbert

Name of Contact Person

Psychological Center for Expert Evaluations, Inc.
Firm/Company

3309 Northlake Blvd., Suite 204

Address

Palm Beach Gardens, FL 33403

City/State and Zip Code

drktolbert@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kristin Tolbert 561 429-2140

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:
Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2012

PSYCHOLOGICAL CENTER FOR EXPERT EVALUATIONS, INC.
DR KRISTIN TOLBERT

3309 NORTHLAKE BLVD STE 204

PALM BEACH GARDENS, FL 33403

SUBJECT: PSYCHOLOGICAL CENTER FOR EXPERT EVALUATIONS, INC.
Ref. Number: P11000108551

We have received your document for PSYCHOLOGICAL CENTER FOR
EXPERT EVALUATIONS, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Teresa Brown
Regulatory Specialist Il Letter Number: 912A00018203

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its regisiered office or registered ageni, or both, in the State of Florida.

I. The name of the corporation: - Sychological Center for Expert Evaluations, Inc.

2. The principal office address: 3309 Northlake Bivd., Suite 204

Palm Beach Gardens, FL 33403

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/01/2012 Document number: P11000108551

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kristin Tolbert
1300 NW 17th Ave., Suite 101
Delray Beach,FL 33445

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Kristin Tolbert

G8:Z Hd 1N el
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3309 Northlake Blvd., Suite 204

P.O. Box NOT acceptable

Palm Beach Gardens, FL 33403

The street address of its .rea%istered office and the street address of the business office of its registered agent,
as changed will be identical.

quthorized by xesolution duly adopted by its board of directors or by an officer so
ard, or the gorporation has been notified in writing of the changc.

Kristin Tolbert/President

nrseabbnt oflicer or director Printed or Typed name and litle

Dt the appointment as registered agent and agree 10 act in this capacity,
10 comply with the provisions of all statutes relative 10 the proper and complete
ufies, and F-am familiar with and accept the obligation oja_ my position as rggistcred
ument is being™filed merely 1o rgﬂect a change In the registered office address, 1
{ the corporation Has been notified in writing of this change.

~ 07/12/12
pd Signaturg/ofl Regiatéred Agent Date
If signing)n bchalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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