2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P96000011612 a3 Secretary of State
1. Enlity Name ; 05-02-2003 90357 001 ***150.00
PALM BEACH GROUP FOR PSYCHOLOGICAL SERVICES, INC
Principal Place of Business Mailing Address
2240 PALM BEACH LAKES BLVD.. STE. 325 2240 PALM BEACH LAKES BLVD.. STE. 325 .
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 ) '
S S IR AR

Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65.0735929 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired ] gg;g?ql‘:?edéﬁonal
6. Na.me gnd Add_ress of Current Registered Agent 7. Name and Address of New Registered Agent

Name -~ - R

Street Address (P.C. Box Number is Not Acceptable)

HUNT, MARY ANN K PSY.D.
2240 PALM BEACH LAKES BLVD., STE. 325
WEST PALM BEACH FL 33409

City FL Zip Code

8. The abcove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and ascept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printad name of registered ager and tile if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election C ign Financi
At May 1,2008 Foowil o $550.0 Gl Campsen Py $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete MLE [ Change [ Acdition
NAME ALEXAKIS, YIANOULA PSY.D., NAME
sTreeT AooRess |2240 PALM BEACH LAKES gLVD., STE. 325 STREET AUDRESS
crv-st-ze |WEST PALM BEACH FL 33409 CITY-§T-71P
TTLE S : O delete TILE CJchange [ Addition
NAME - HUNT, MARY ANN K PSY.D. NAME
STREET ADCRESS |2240 PALM BEACH LAKES BLVD., STE. 325 STREET ADDAESS
omv-s1-2r  |WEST PALM BEACH FL 33409 CY-57- 2P
TITLE O palete TITLE [ Change [ Addition
NAME-  — —-| ———ae - e e e - - | wemE - TN T T N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ¢r the receiver or trustee empowered to executs this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

mizelfoukeEn Ay, O Y[2vfz
OR PRINTED NAME OF SIGRING OFFICER @R DIRECTOR Thate T

SIGNATURE:

Daytime Phone ¥

:
g

>
<

CR2E034 (10/02)



