FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

e ANNUAL REPORT

DOCUMENT # P92000000355 Secretary of State
1. Entity Name 01-24-2005 90039 002 ***150.00
ASSOCIATES IN PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address
9750 NW 33RD STREET 9750 NW 33RD STREET
STE. 201 STE. 201 40004799
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
2. Principal Place of Business 3. Maiting Address | l“llm ’[I mll IIIII “IHII“] I'l“ ||]|] Ilm I“l “II! |“I‘ Im“l II |“|
Suile, Apl. #, etc. Suile, Apt. #, elc. 04172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Numhar Apphed For
65-0375047 Not Applicable
Zip Gouniry Zp Cauniry 5. Certificato of Status Dasired [ ?eaegesq Addrional
- 6. Name and Address of Current Registered Agent ™ - - 7. Name and Address of New Registered Agent
MNamo
WOODMAN, CHRISTOPHER
9750 NW 33RD ST Street Address (P.0. Box Number is Not Acceptable)
S-201 -
CORAL SPRINGS, FL 33065
City FL l Zip Cede

8. The above named entity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha abiligations of istared agen:. . [L
Stemmnpwi/@d@‘- UJM /0 . [~{77~ F00%

Sigranste, lyped or pretiou e of ‘agent and lita if appi (NOIE: Fogistersdd Agent sgnatue required when rensiing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICEAS AND DIRECTORS - 13, ADDITHONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
me D T Detets e . 4 ECenge 3 Addiion
NANE WOODMAN, CHRISTOPHER NAME W oo PMAN, CHRISTDpRer-
STRET ADDRESS | 9621 NW 9TH CT smearaovness | 708 M [ 8 Y ouRT,
omv-st2p | PLANTATION, FL 33324 avsre  |cop Al Springs, FIoRIDK 3307)
e 1 oelete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
iy-§7-2P CIv-51-2p
e O telets me I Ctange [ Addfition
NAME NAME
STREET ADDRESS . STREET ADDRESS . C T -
CITY-ST-4pP Cily-SI-ziP
mE 3 Detete mE O Crange ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-71P CITY-ST-2P
TIME 3 Detete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2F
TILE 3 pelete HILE [} Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7IP 4 Ciry-57-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowcred 1o exacute this report as reguired by Chapter 607, Florida Statules; end that my name appears in Block 10 or Block 11 it
changsd, or on an attachment with an address, with all other likg empowered. -

SIGNATURE: %&o&% Wogdwda Pl 0. (=17 ~200S" 954 - 75270

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytrne Phana #




