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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT #

1, Corporation Nama

PALM BEACH GROUP FOR PSYCHOLOGICAL SERVICES, INC

Principal Place of Businpss

2240 PALM BEACH LAKES BLVD.. STE. 325
WEST PALM BEACH FL 33409

Mailing Addross

2240 PALM BEACH LAKES BLVD.. STE. 325
WEST PALM BEACH FL 33409

FILED

May 05 1998 8:00am

Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
S 02/06/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
1] ] 650735929 Hot Appicabi

Suite, Apt. #, elc. Suite, Apt. #, etc.

. Certificate of Status Dasired O

$8.75 Additional
Fee Requlired

City & State Cily & Stale

. Election Campalgn Financing

$5.00 may Be

Trust Fund Contribution Addad to Fees

Country | ?lp Country

B. This corporation owes or has paid the currant year Intangible
25) 2] 30 Personal Proparty Taxdus dune 30, [l ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HUNT, MARY ANN K PSY.D. 81| Name
2240 PALM BEAGH LAKES BLVD' STE 325 82| Stree! Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

83

84| City 85| Zip Code

FL

agenl. | am tamiliar wilh, and accopl he obligatons of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant (o the provisions of Sactions 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | heraby accepl the appointment as registerad

Slanmtae typod v printed fenin of gt sed G ol 1l appliable  (NDIE Rogstered Agont sianaiuro rogy ired when reinstaing) DATE
12. OFLIGE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
[ e T [ oeTe T1IME T Crange L Adation
NAME ALEXAKIS, YIANOULA PSY.D. 2 NAME
sweeTaopress | 2240 PALM BEACH LAKES BLVD., STE. 325 3 STREE T ADDRESS
CITY-§F- 2P WEST PALM BEACH FL 33409 14 CIY-§T-2IP
TTLE B [ veLeTe 21 TITLE [T change L] Addition
HAME HUNT, MARY ANN K PSY.D. 2.2 NAME
sreeranpress | @240 PALM BEACH LAKES BLVD., STE. 325 2 3 STREET ADDRESS
CAY-ST-29 WEST PALM BEACH FL 33408 2.4 CY-51-21P
TIFLE I W 215 1T TLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHTY-5T- 2P B 14 00Y-57-2IP
IE o T ueceTe 41 THLE [T Change  [J Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P L4CTY-5T-2P
TIME T T GELETE 51TTLE [Fcnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P o 54CTY-51-ZP
TIE 7 cecere 6.1 TITLE [T change T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-Zip 84 CITY-5T-2P

Block 12 or Block 13 if Ch;;t??‘ or on_an altachment wilh an address
My Aok /?u,uz
Y U s P F

14, | haraby certify that the information supplicd wilh this hiling does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicaled an this annual reporl or supplemantal anaual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or the receiver of Trustee empowerad 10 execule this report as required by Chapter 607, Florida Stlatutas; and that my name appears in

4 p A ey x’h/t/
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