2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P96000011612
PALM BEAGH GROUP FOR PSYCHOLOGICAL
SERVICES, INC.

Secretary of State

05-03-2004 90442 035 ***150.00

Principat Place of Business

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

Mailing Address

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