FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000011612 05-02-2005 90406 035 ***150.00
1. Entity Name
PALM BEACH GROUP FOR PSYCHOLOGICAL
SERVICES, INC.
Principal Place of Business . Mailing Address A 0
FIVE HARVARD CIRCLE STE 109 FIVE HARVARD CIRCLE STE 109 l L{«O ‘ 6@{
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
P . A
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
65-0735929 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?eae';i l’:?:;“"”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
HUNT, MARY ANN K PSY.D. — le Q(g\obu [a — 9{ [o ‘ﬂa b_S#
FIVE HARVARD CIRCLE STE 109 Tesl ress .0, urmberds NotAce 8
WEST PALM BEACH, FL 33409 A2, Har A Civele #109

(et fhlm Poach  FL|*5%/69

| sounsel Hinnelle QLo Viaoula Ylovatin  Y]=8/o5~

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

. yped br prinied narme of registered agent and tilg it applicable. (NOTE: Regrsla-ecfgem signature roquired when remnstating)
FILE NOWI FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
. After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TMLE [ Ctange [T Addition
NAME ALEXAKIS, YIANOULA PSY.D NAME
STREET ADDRESS | FIVE HARVARD CIRCLE STE 109 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33409 y CITY-51-2P .
T7LE S % Delete TILE O Change 3 Addition
NAME HUNT, MARY ANN K PSY.D. NAME
STREET ADDRESS | FIVE HARVARD CIRCLE STE 108 STREET ADDRESS
CITY- ST 2P WEST PALM BEACH, FL 33409 CITY-ST-2IP
THLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-5T-7P
TME 1 Delete TMLE [T Crange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-51-21P
TLE O Delete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-71P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustae empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
‘ Yoslos ez087-624

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Data Daytime Phone ¥




