FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

DOCUMENT # P93000056134 Secretary of State

1. Entity Narme _
PSYCHSOLUTIONS, INC.

Principal Place of Business _- . Mailing Address .

1320 S. DIXIE HIGHWAY 1320 S. DIXIE HIGHWAY
STE 1140 - STE 1140

MIAMI, FL 33146-2926 US MIAMI, FL 33146-2926 US

IAE AV REAR R0

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

655-0428340 Not Applicable
e, o~ e S i " $8.75 Additional
o S R SO 5. Certificats of Status Desired O Fee Required

2450 & DIXIE HIGHWAY DO NOT WRITE
CORAL GABLES, FL 33148 o _IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its registered office ar reglstared agent, or bath, in the Stale of Florida, ! am familiar with, and accept
the obligations of registerad agent,

IGNATURE, = — __ e OO e ge
siG : . : . S— P 2
Signature, typed orfnrfminfnj ?f ?mingem and_mln i applicable. {NQTE Ragistarad Agont signature requited when reinstuting) i'} i .""‘ 1 -3 .s"’ﬂf:y-f”:il—fﬁﬁ'—ﬂ } R 'f l:!” ﬂﬂ
9. Eleciion Campalgn Financing $5.00 May Be
Aﬂef ;},—E,’i?‘;“{,‘éﬁf;&;.‘.ff '2350,00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS . il -
TE D .
NAME BREGMAN, ARTHUR

STREET ADDRESS | 1320 S. DIXIE HWY STE 1140
CiTY-ST- 2P MIAMI, FL 33146

TILE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE
NAME

sz DO NOT WRITE

' INTHIS SPACE

NAME
STREET ADORESS
CITY-57-21P

TIME

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

12. t hereby c:ertiL!(l that the lnformallonisupi:ﬁed with this filing dees not qualify for the exemption stated in Saclian 119.07?3)(0. Florida Statutes, 1 further certify that the information
Indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legal effect as if mads under ocath, that F am an officer or director
of the corporation or the raceiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, cr on an atiachment with an adfiress, with all other like empowered.

SIGNATURE: X@ Gy X m!/ IO{K € 2050t A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN QR OIRECTOR Goytene Phone &

A



