o FILED
;,_\;w::ZOOE') FOR PROFIT CORPORATION ADr 20, 2005 8:00 am

ANNUAL REPORT * ecretary of State

PgPNU MENT # P94000042794 04-20-2005 90314 028 ***150.00
. Entity Name
PSYCHWORKS, INC.
Principal Place of Business Mailing Address ‘ “ “ JJLea
1515 UNIVERSITY DR 1515 UNIVERSITY DR
STE 1484 (oG at STE 1384 (o0& A
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071  US
R v MO DA AR
Suite, Apt. #, efg. Sulte, Apt. ¥, elc. 04072005 Chg-P CR2E034 (10/03)
lo¢ 7 tob A :
City & State City & Siate 4, FEI Number Applied For
65-0542084 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired (] fg'gg lﬁ?:;tionaf
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
“ALEYNTSUZANNE R™ hy -
1515 UNIVERSITY DR Street Address (P.C. Box Number is Not Acceptable)
STE 115A
CORAL SPRINGS, FL 33071
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Slgnalura, tyned or printed name of registerad agent and title if applicable. (NOTE: Regiseret Agent signature requied when reinstating) DATE
EILE NOWIlI FEE IS $150.00 9. Election Campa‘tgn F.inanc'mg $5,00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. -OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addilion
NAME ALLYN, SUZANNE R NAME
STREET ADDRESS | 1515 UNIVERSITY DR STE 115A STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, Fl, 33071 CiY-SF-2p
TITLE 7 [ Detete TOLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2IF CRY-SI-2IP
THLE CJ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP _ o o e Cimy-S7-28 - e . s e e,
TITLE [ velets TITLE O Change ] Addition
HAME NAME
STREET ADDRESS ~STREET ADDRESS
Ciry-st-aip, Cny-ST-2IP
e O opelete THILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TIE O petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st1-21P CiTY-$1-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true apgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empoweragAo execute this report as required by Chapter 607, Flericta Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an address, er fike empowerad,
5‘/? / o f
" Dawe 7

SIGNATURE:

SIGNATURE AND

€0 OR PRINTEI OF SIGNING OFF| OR DIRECTOR Daytime Phone #

Y &




