2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PSYCHWORKS, INC.

P94000042794

ecretary of State

04-25-2003 90237 026 ***150.00

Principal Place of Business

155 UNIVERSITY DR

STE 1154

CORAL SPRINGS FL 3307t
us

Mailing Address

1515 UNIVERSITY DR
STE 1154
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

AR BAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

{] CHECK HERE #F MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65‘0542084 Not Applicable
Zj ountr Zi Countr it
P Country P ¥ 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —— — “[~-Name~ - L e = omm e =

ALLYN, SUZANNE R

1515 UNIVERSITY DR

STE 115A

CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity u;}y'f@ this
the obligations of registgfegagent,

SIGNATURE

terment for the purpos

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘/;/2 3/63

Signature. ‘ly:),ed or printed name of re:

erad agent and litle il applicay

(NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOWN! FEE 1S $150.00 ’ o, Lioction Campaian Financi

After May 1, 2003 Fee wil be $550.00 " Tt pona Contbution, Ry oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste TITLE O change ] Addition
NAME ALLYN SUZANNE R RAME
STREET ADDRESS | 158 UN[VERS[]‘Y DR STE 115A STREET ADDRESS
omy-st-2 - |CORAL SPRINGS FL 33071 CiTY-81-2P
TITLE "':'\ 1 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
NAME . - e = et - e NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TME [ Delete TITLE [Ochrange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O elete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE O pelste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with thi
indicated on this report or supplemental repor]
of the corporatlon or the receiver or trustee =

SIGNATURE:

wared to exacute this repor
ith all other like empower

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 it

G396 20 2

SIGNAT% ANDTYPED 0/3INTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Phone #

VIU PO

W

CR2E034 (10/02)



