2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P96000051117 AP Seorctary of State
PSYCHOLOGIST ' PROVIDER NETWORK, INC,
Principal Place of Bueiness R Maifing Address N
2110 NE 206TH ST 2110 NE 206TH 5T
NORTH MiAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
IR AR e
04162004 No Chg-P CR2EC34 (10/03}
Do NOT WHITE IN THIS SPACE 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Dasired a §eae gesqif:éﬂma’

6. Name and Address of Current Registered Agent o _ —

FELDMAN, SAMUEL A DO NOT WRITE

2110 NE 206TH ST

NORTH MIAMI BEACH, FL 33179 IN THIS SPACE

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

the obligations of W“ f 5 i D}’} 5 1'9/)7 UE / i Fé /Q/ﬂﬁ?f?) ?fZ‘SfC‘{“ﬁ 7L l?/,-/ 9 0 V

smmune
Stgnature, typed or printed name of ragistared agent and B8e ¥ applicabile.
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be HIB0001 23534
After May 1, 2004 Fes will ba $550.00 Trust Fund Contribution. L AdaestoFees | 4/22/04-80012-018 153.00
10. OFFICERS AND DIRECTORS 1 o
TE D
NAVE FELDMAN, SAMUEL A

STREET ADOAESS | 27110 NE 208TH ST
CRY-57-2P NORTH MiAMI BEACH, FL 33178 o L . ] . I

THLE

NAME

STREET ADDRESS
LY -81-2P

BILE
NAME

s DO NOT WRITE

me 7 IN THIS SPACE

HTLE
NAME
STREET ADDRESS
CITY-8E-Zp ] e

THLE
HAME
STREET ADDRESS
CHY-8T-2P ==

12. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119, 07% i), Florlda Statwtes. |Hurther certify that the information
indicated on this report or supplementai report is rue ang aocurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustes empowsred to exgcute this repoﬁ as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11
changed, of 00 an aitachment with an address. with ai} other like empowered.

SIGNATURE: . Al BlEL— Dr. Samve S S, Flborr ‘/f/ g0y éasa 233552




