0174874

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT s FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am
¥ b .

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of Sate ecretary of State |

1999 DIVISION OF CORPORATIONS 04-20-1999 90100 040 ***1 50,00

DOCUMENT # Pg4000042794 »

ARG GE I W

PSYCHWORKS, INC.

Principal Place of Business Mailing Address
3111 N. UNIVERSITY DR. 3111 UNWERSITY DR
#725 SUITE 725
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33063 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
21] [2s] 65-0542084 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. , i
m ite, Apt. #, etc e, Apt. . sl 5. Certiicate of Status Desired (] $8 75 Aadiional
22 P S e ;1_._ - —— - R e B DL - —— ~Fee Required —
City & State - City & State 8. Election Campaign Financing n $5.00 may Be
m 28] Trust Fund Gontribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
’ ;I IEI ;' [m Perscnal Property Tax, Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name g —_
Yy
ZEIF, SUZANNE R _ Aﬁ ‘-L—‘z'or;"; b§ gZAN el R
3111 UNIVERSITY DRIVE Street ress (P.O. Box Number is Not Accep g) 72 _S‘_—
CORAL SPRINGS FL 33085 ' 83
84| city FL Ias Zip Code
14, Pursuant to the provisions of Sections 68T A Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appoinyment as registered

/7 /%%

office or registered agent, or both, in, orized

agent. | am familiar with, and aceap Sta

SIGNATURE g AL e
Slgnature, typed or pri a

CRZEN034.{11/9R8\

gt {NOTE: Registered Agent signature required when reinstating) DATE®
12, 7~ OFFICEKS AND DIRECTERS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tme PSTD [ L3 DELETE 11 TITLE Fchange [J Addition
woe | ZEF, SUZANNE R wee | ALY, SoaawE A L
srreeTanoress| 3111 N. UNIVERSITY DR. 13 STREET ADDRESS 87 7
CITY-ST-ZP CORAL SPRINGS FL 33065 14 CITY-5T-2P
TME {3 DELETE 24 TME [JChange  [] Addition
NAME . ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oTY-ST.2P m—— s - - -Qoacmrstze |- - - SR e N . S S PO S
MLE [ DELETE 31 TME [CJChange [ Addition
NAME ’ 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TITLE [ DELETE 4.4 TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-$T-2P ) 4ACTY-$T-2IP
THLE . [ DELETE 5.1 TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
‘GITY-5T-2P 54CITY-ST-2P
TME (T DELETE 6.1 TME OChange [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

4. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annya (feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receive6i/Arustee empowered to execute thig report afeaequired by Chapter 607, Florida Statutes; and that my nama appears in

e ¥/ /7.

Date Id / Daytime Phane #

t




