2006 FOR PROFIT CORPORATION
ANNUAL REPORT o

FILED
Apr 10,2006 08:00 AM

DOCUMENT # P83000003331

. Entity Name

PSYCHOLOGICAL SERVICES OF ST. AUGUSTINE, INC.

Secretary of State

Mailing Addrass

~1100-1 S PONCE DE LEON BLYD
~SRINT ALIGUSTINE, FL 32084

Fringipal Place of Business

1100-1 S PGNCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

il

03142006 No Chg-P CR2ED34 1105)
1
&, FEI Number Apphed For
59-3161680 Not Appicabla
5. Cediticats of Status Desired” [ $8.75 adcnional

Faa Required

8. Name and Address of Current Registered Agent

C'CONNELL, W.R. CPA i
2200 NORTH PONCE DE LEON BLVD. STE 10
8T. AUGUSTINE, FL 32084 :

DO NOT WRITE
IN THIS SPACE

1
8. The above narmad entity subrails this slaternent for the purpose of changing Its registared olfce or regisiered agent, of boih, in the State of Flonda. { am famétar with, and accept

the obligalions of registered agent

SIGNATURE

Signat.os. typed or prnted ngeg of rdgisleced agen) ord Te 7 appRtatte,

(OTE Ragistorad Agent sig s réquicoa when (Rnsialing) ) OAtE

9. Etaction Samoagn Firancing

FILE NOWI FEE IS $150.00 Frust Fund Centnoutan

After May 1, 2008 Feeo will he $550.00

$5.90 mayBe
Added tq Fees

10. OFFICERS AND DIRECTORS |

TIRE o

HAME MERWVIN, JACK M

steee aooness | 1100-1 S, PFONCE DE LEON BLVYD
oTY-§7-29 ST. AUGUSTINE, FL 32084 T

TLE 5}

HAME SELIG, KARENG

SIREETADCRESS | 1100-1 & PONCE DE LEQON BLVD
CTY-5F-29 S5T. AUGUSTINE, FL 32084

TILE

NANE

STREET ADDRESS
CITY-5T- 08

wme |

NAME
STREET ADDRESS
CiTy-§T. 2P

HILE

HANE

SIRECT AQDRESS
Cay-§1-2e

TME

NAME

STRCET ADORESS
GiTe-5T-2P

LOO00D4S71 78
04/22/05-80044-001 150,00

DO NOT WRITE
IN THIS SPACE

12, {haroby caniﬂg that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify thal the intarmatian
1 | report is i and accurate and that my signature shall have the zame legal effect as il made under 0ath, that T am an officar gr dicegtor
Trustee empowpred [0 execule this repart as required by Chapter 607. Florida Sialutes, and thal my hame appears in Block 10 or Slocftﬂ if

ndicated an this repan or supRlem
at the catporaien or the s i
changed, or on an atiaehmeniiith an address, with all othgr like _?mpowared.

SIGNATURE: &MA/

SANATHRE ARD TVPED OR PRINTED NANE OF‘.EION)ﬁf OFFICER DR DIRECTOR
i

Daytime Phoce ¥

4], fote_0y-524-772

[_——y



