2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # P96000024227 Mar 04, 2004 08:00 AM
- sy e Secretary of State
PSYCHOLOGICAL HEALTH SPECIALISTS, INC. y
Princtpal Place of Business Mailing Address
1950 LEE RD 1950 LEE RD
SUITE 219 SUITE 218
WINTER PARK FL 32789 WINTER PARK FL 32788
us us
i s A A
Suite, Apt. #, etc. Suite, Apt. #, etc, . MOORE CR2E034 (1 1/03) i
Cry & State City & Stale 4. FEl Numoer Appiied For
) 59-3368017 Mot Appicable
Zip Country Zp Country 5, Certficate of Status Desirad O gi'gfq Sfe‘gﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
Ei{lgrgg%'EDEEngANCY S Sirest Address (P.O. Box Number is Not Accepfable) -
SUITE 219 : —
WINTER PARK FL 32789 ) -
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . R
Signalure, typed or prntec rama of regrisred agent and tita f acplicable [NOYE Regstered Agenl signalue required when Jansiating) DATE
FILE NOWL! FEE ’? $150~'00 : 9. Election Campaigr Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 gt Trust Fund Contribution. i Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSIN 11
TILE P [T Delete WLE [T Change  [J Addigon
NAME HINKELDEY, NANCY S NAME UDB{]QDB?SB?S
STREET ADDRESS | 1950 LEE ROAD, SUITE 218 STREET ADDRESS ] e"ﬂ‘@ ;534_8Bm?_m g 180,00
cry-st-ar [WINTER PARK FL 32789 _§ cmestae _ )
TmE [ pelete ML [3change [ Addition
Name NAME
STREET ADDRESS STREET ADGRESS
GITY-S7. 7IP CITY-ST-2IP
TmE [ pelete T Clcnange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-S§7- 2P -
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2P CIrY-5T-21P
WiLE 1 Delete TITLE [IChange 1 'Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ) Cvy-5T-2P .
TITE [ oetete THLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-51-21p CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statuts. | further certify thal the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cofficer or director
ot the corparaton or the recever or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
smumuae:““\}mf:‘«\\x&m&@ Y S HaNveyeY  -1-0v {97 740038 S

SIGHATURE ANI‘TYPED OR PRINTED NAME op{sad{uns{mcza CR DIRECTOR ‘ Dale Daytme Prane i




