r

FILED
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P93000003435 Secretary of State

1. Entity Name 02-17-2003 90277 012 ***150.00

OMEGA PSYCHOLOGY CENTER, INC.

Principal Place of Business ) Mailing Address

10538 LAKE VISTA CiRCLE 10538 LAKE VISTA CIRCLE

BOCA RATON FL 33498 BOCA RATON FL 33498

2. Principal Place of Business 3. Mailing Address ”II“"I ”I [I{II “m II‘”"’"“"I Ilm |||" Hm I‘"I "l” Im |I|l
Sulte. Apt. # etc. Suite, Apt. #,efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65—0388516 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 additional
—- = TR [ e S R i ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered -Agent==—-- - [ [
Name
' MCGAUGHRAN, VIRGINIA L Street Address (P.O. Box Number is Not Acceptable)

10538 LAKE VISTA GJRGLE
"BOCA RATON FL 334967,

k A
8. The above named entity sulymits 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 obligations of registsredfagént.,
i
LN A
SIGNATURE hER [}

City FL Zip Cade

- Signature, typed or prin{ed name of registerad agent and title If applicable. (NOTE: Registered Agent signaturg required when reinstating} DATE
§ . £ . ey
AﬂFu;J]E N‘?‘QIOUS ';‘Egnlﬁii"sesggoo 9. Election Campaign Financing $5.00 May Be
er vay 1, ._qee.-w_' I be $550. Trust Fund Centribution. O Added to Fees

Make Check Payable to FiGrida Department of State
10. JR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ' 4 [ pelete TILE Clchange [ Addition
NAME MCGAUGHRAN, VIRGINIA L NAME :
sTReT ADDRESS | 10538 LAKE VISTA CIRCLE STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-ST-2IP
TRLE [ Delete TITLE . [OJ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

. GiTY-sT-2IP -~ - D g A o e o . . T s - Ciry-st-ap - — -

A [ Defete TILE ' ) CT T T T O changg T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE M Delete ML [ Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TITLE [ elets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmentith an address, with all other like empows l// R(? jl) ﬂ‘}

FY

IS - Nl By N RA) >(°1"°"“03> @)4’5’/’0%’1‘/

£
ND TYPED DR PRI RECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




