~ FILED
2004 FOR O (P ORATION Mar 05, 2004 08:00 AM

Secretary of State
DOCUMENT # P33000087672 y
1. Emity Mame
EAST LAS OLAS PSYCHOLOGICAL GROUP, INC.
Principal Piace of Business 77”’ Mailing Address
108 SE8 AVE 108 SE 8 AVE
203 203
— S T
) ) o .- 1 02212004 Na Chg-F CRZEG34 (10703}
DO NOT WRITE IN THIS SPACE el Numbar — Fptedtar ]
B5-0464551 i Not Appiicabile |
5. Cartificate of Status Desired ] gi-gfqg’;’;”""ﬁ'
6. Name and Address of Current Registerad Aigent e e s e meesmema. ma - e rnt gt et

108 SESAVE D : DO NOT WRITE

BT LAUDERDALE, FL 3330 - IN THIS SPACE

ppver A

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, oF Hoth, in the State of Florida,  am famillar with. ang accapt
the cbligations of registered agent.

SIGNATURE e -
Sigrature, typad o printed rarre of registered agent and tive H epplcatie {NOTE Regisiered Agent ignanse reguired when reinsiatingl DATE _
FILE NOWHI FEE iS $150.00 8. Slection Campalgn Financing $5.00 mMay Be
After My 1, 2004 Foe will be $550.00 Trust Fund Contributian. 3 AddedtoFees
18 OFFIGEHS AND DIRECTORS ] - —_
TILE P
NAME DEL PRETE, RIGHARD . ~ _ ,
STREST ADDRESS | 108 SE 8 AVE #203 S o HODOOnOT Y45 .
ov-st-zp | FT LAUDERDALE, FL 33301 R 305204 -20044-01 1 150,00
TE
NAME
STREET ADDRESS [
wnTen-ar T - - T - - e N -
e
HAME

e , .~ DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

Tt

NAME

SYREET AGDRESS
CITY.SL. 7P

THE

RAME

STREEY ADDREZS
CiTY-ST-2P

12, i hareby x:ertifz that the information suppliad with thisﬁﬁng does not qualify for the exemplion stated in Section 118.07(2}{3}, Florica Statutes. | further certily thal the information
indicated on this repon or supplemental report is Yue and accurate and that my signature shall have the same legal sflect 2s H made under oath, that | am an officer or Sirector
of the corporation or the recaiver or trusies empowered to execute this report as reguired by Chapier 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 i

changed, or on an attachm address, with alt other ke ermpowersd, . . _
X 3 ace
SIGNATURE: X 3
Date r Dayvtime Phone §

TURE AND TYPED DR PRNTER NAME OF SIGNING OFFCER QR DIRECTOR




