2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

DOCUMENT # P96000015262 Feb 19,2007 08:00 AM
1. Eniity Name S
ecretary of State

PSYCHOLOGICAL HEALTH SERVICES, INC. ry
Principal Place of Busincss Mailing Addross
745 US HWY ONE 745 US HWY ONE
SUIE 306 SUIE 308
2. Principat Place of Busincss - No PO Box # 3. Mailing Address

Suile, Apt #. clc Suile, Apl #. ols. 1st MOORE CR2E034 (10"05)

City & Slale City & Stato 4, FE! Numbor 65-0571214 Applicd For

Nol Applicable
“ip Country Zi Country 5. Coerlilicale of Status Desircd O Ei‘ggqﬁ?;monal
6. Name and Address of Currant Regisiered Ageni 7. Name and Address ot New Registered Agent

Namea

HEIN, STEVEN |

12860 MARSH POINTE WAY Slrect Address (P.O. Box Number is Nol Acceplable)

PALM BEACH GARDENS FL 33418

City FL I Zip Coda

8. The above namod entity submits this statement for the purpose of changing ils regisierod offico or registered agoent, or both, in the State of Florida | am familiar with, and accepl
the obligations of regisiered agonl

SIGNATURE

Sqgnaiurg, fypod of prnted namD of regisIgRn agent god 1ike 1 appleahie, (NOTE Roggsictod Agenl <ghalure ratured whagn /nsiat i) DATIC

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [Z]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i P O petete 1t O change [ Addlition
" SCHULMAN, LISA DR. KA

ST AN ss | 12860 MARSH POINTE WAY SIAL T ADDHE S5 00006394905

chy si-ap | PALM BEACH GARDENS FL ClyY-$i-21P 02/28/07-80045-014 150.00

il [ polae mi [ change [ Adilion
NAME NAME

SIRFT ADDHE 85 SIIET ADDRESS

CHY-S1-AP CIY-§1-71P

Tl 3 octete nr [ Change [ Addition
NAME NAMI

SIREE | ADDRESS SIRIET DD 55

CIIY-S1-21P CINY-81- 2P

Till [ bejete [l [JChange {7 Addiion
NAMI NAMI

ST AN SS SINEL 1 ADDIESS

CIrY-SI-2p CITY-5T-71P

1 [ potere e [Ochange [ Additon
NAMI NAMI®

SINET ADDAY S8 SINHL | ADDH 88

CilY-$1-2P CHY-51-2IP

1L [T pelete e [0 change [T Addition
NAMI NAM

SIRET1 ADDRESS SIREL;) ADDRESS

CIry-41-71p Y-S0 7IP

12. | hereby certify thal the information suppliod with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Statutes. | furnther certify that the information
indicatod on this roporl or supplemental repert is iue and accuralo and that my signalure shall have the samo legal affect as il made undor oath; 1hat | am an officor or director
of the corperalion or tho racaiver or lrusloe empowored te oxecula this reporl as raguired by Chaplor 607. Florida Slalules. and that my namo appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, wilh all other like empoworad.

SIGNATURE: /ZZ/JM@-” Lisa Schufman 25077 ST/ Y1050

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone £




