) ," 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 09, 2004 08:00 AM
DOCUMENT # P93000056134 Sec;etary of State

« | 1. Entity Name
PSYCHSOLUTIONS, INC.

Principal Place of Business Mailing Address

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY

STE 1140 STE 1140

MIRML, FL 33148-2926 US MIAMI, FL 33146-2926 US
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- Signalure. lypad o princed name of reg sterad agant and ylio o applhcablie {NCTE Ragaiorad Agent sigratire equired whon rainstzing) DATE
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After May 1, 20%4 Fao wi?l be $550.00 Trust Funa Caritribution. | Added 10 Fees R I P (R
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Gy ST-2P MIAML, FL 33146 T . _ e L
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12 1 hareby cartify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an olfiger or giractor
of the corporatian or the receiver o trustas empowerad ta execute this report as required by Chapter 607, Florida Statutes; andgthat my name appaars in Block 10 or Block 11 if
changad, or on an attachman, an addrass, with all cther like empowerad.
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