2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DECUMENT # P95000015262 Mar 10, 2008 08:00 AN
1. Enty Nam Secretary of State
PSYCHOLOGICAL HEALTH SERVICES, INC.
Principal Place of Business Mailing Acldress
745 US HWY ONE 745 US HWY ONE
SUIE 306 SUIE 308
LTI
2. Pringcipal Place of Business - No PG Box & 3. Mailing Addrass
Suite, Apl. # e, Suile, Apt. #, alc. 151 MOORE CR2EG34 (10/07)
City & State Ciy & State 4. FEi Number Apphed For
65-0571214 Not Applicable
Zp Country o Country 5. Ceruficate of Status Desired a gi.ggﬁ«rj:;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I-IZEa"gb ?}E%’gn |I30|NTE WAY Sreel Address (P.O. Box Numper is Nat Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registares agent, or £oth, in the Siate of Florida. | am familiar with, ang accep!
the obligations of registered agant,

SIGNATURE

Sgnature, lyped of pired oame Ol regaltred ngest drif ulle | pleatla, INGTE Regs'erad Agert g e required when remstabegh DATE

8. Election Campaign Financing $5.00 -May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTCRS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P 3 Deere TIE [ Crange [ Addition
SCHULMAN, LISA DR. HAME
STREET ADDRESS | 12860 MARSH POINTE WAY STREET ADDRESS UOotees1574
ore-st.zp |PALM BEACH GARDENS FL CITY-§T-2IP 03/25/08-80044-013 150,00
TRE 1 Guete TITLE O Charge ] Addition
HAME HAME
STREET ADBRESS : STREET ADDRESS
BITY-5T-27 CITY-ST-21P
TITLE I Daete e [ change ] Addition
NAME HAME T )
STREET ADGRESS STREET ADDRESS
LITv-5T-2P CITY-8T-21P
TITLE 7 Delete TTLE [ Change 7 Addition
NAME NAME
SIREEY ADORESS . STREET ADDRESS
CITY-51-2P Ciry-§5-2p
TTE O peate TLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Iy -ST-7p : CiTY-51- 2P
TME O oeige TITLE {3 Changs [ Aadition
MAME NEME
STREET ADDACSS STREET ADDRESS
CiTY-§1-20 ChY -ST. 2

12. | hereby certity that the information supplied with this filing does nct qualify for the exerptons contained in Seclion 119, Florida Statutes. | further cerlily that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowearad (o execute this report s required by Chapter 807, Fiorida Swatutes; and that my narme appears in Block 15 or Block 11
it changed, or on an attachniert with an address, with ail other like empowared.

SIGNATURE: cn delliliaer Lisa Schulnan 3-7-08 51449/ 957

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Date Day: o Froie »




