2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015262 Mal‘ 16, 2006 08:00 AM
1. Entty Name Secretary of State
PEYCHOLOGICAL HEALTH SERVICES, INC,
7F:nnt:|pa;£;l;ca o; E;'usnness Mai_(itr‘l;;dﬁreas
745 US HWY ONE 745 US HWY DNE
SUIE 306 - SUIE 308
e e e IARE SRR
2. Prngpal Piace of Busness 3. Maijing Address
Suita, Aps. ¥, ale. - Suite, Apt. ¥ alg. 18t MOORE CRZEC34 (10/0%)
City & State City & Sate ' 173, FE Number T T T Apphea¥or
65-0571214 T Imotapgticat
2ip Couniry ad Courry 8 Certificate of Status Desired (| Eeae ;Elgffgmnal
6. Mome and Address of Current Regisiered Agent 7. Name and Address of "Ei ﬂigjsiemd Agent
Name
‘;‘gggbﬁgggg DOINTE WAY - Sirest Adress (7.0, B Number s Not Aceepratie)
'PALM BEACH GARDENS FL 33418 — T
“ciry FL. | ZipCoce

8. The above named ettty submils this statemarit fe the purpose of changing 8 ragistared ollice ar tegisterad ageat, ar both, in the Slate of Flordda. la‘m?anv'ﬁar with, and accm
the obhgatans of registerad agert,

SIGMNATURE
Sograrute. syped of piiedd N of reqssfvrm Agrent werr nitla d apphatie IMGTE: Rag stared Agant sigrahire requicd wian rensiating) OATE
y a . s Prust Fung Contibution. [ Added yo Fess
Mgke Check Fayab;e to Fior{da Depart n e-:ﬂ o_ g
E - CFFICERS AND DIRECTORS I I | "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE P 3 palete Lk [Clctange  (TTAes
NAME SCHULMAN, LISA DR. ~ BEAME UOGO0n46E8740 -
STREET ATDRESS | 12860 MARSH POINTE WAY SYAERT ADDRESS n3/25 ;BB ~20002-002 150,00
TIY-S-2e iPALN BEACH GARDENS FL CHTY-5T-28 '
mt L Dslete Dt [} Change  [Jads
HANE R
STREET AGOVESS STREFT AQDRESS
SITY-51-29 CITY-5T-4P
m 2 oelete fLE [ Chasge 3 A
NAME : NAMI
STREET ADDRESS SEREE§ AQDRESS
SMY-5T-ZP EITY-S7-2F
e | 73 petpte BILE "} Ciaage A
NAME HAME
STREFY ADURLSS SYRECT ADDRESS
CITY- §7- 2 QITY-ST- 2P
TME ] Detwte TE ] Charge B
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7% GilY-ST- 2%
TR 0 Deiete ke ‘ O Chenge £ Atti
NAME . HEME
STREET AUDRESS . STREET ADDRESS
ITY-5T-T7 CIFf-ST-2iF

12. } nereby cenply that the infermation supplied with this Rling does nat qualiy tor hs exermplions contaned in Saction 118, Flanda Statutes. | lurther cartily mal [he m!ormanaﬁ
indicated on inis repert or suppiemental repcrt is true and accurate angd that my signalure shall have the same jegal effer) as i made under oaih, that | am an officer OF Juacion
af the cotparatian or the reoawar of trugiesd amaewered (o exgcule this report as required by Chapter 807, Florida Statules, and thal my name appears in Black 18 or Block 11
if changsd, or on an atiachment with at address, with &ll other ke arnpowered.

SIGNATURE: %ﬂ:fciwﬁw tisa Schalman  Presidoat 2906 S 8YY (0T

BTLINTE LI T v DPRINTED A UE U RGN METIMER 95 (YHRE Ty Lp eyl Nealrea Eraves F




