FILED

. . FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

May 15 1997 8:00am
Secretary of State

A

3a. Dale of Lasl Reporl

_|Applied For |
L |Not Appicatic |

$8.75 additional

3. Date Incorporaled or Qualificd

| 11/13/1996
4, FOINumber

| 5= ONO01a10

5. Cerlilicate of Status Desired

U

Fee Requirad

6. Eleclion Campaign Financing
Trust Fund Contribut:on

flanda Slalutes

8. This corporalion has Hability fo%ﬂgible tax under s. 199 032,
h{

$5.DU May Be
. _Addedto Feos

(319 DNO

PROFIT 5485 3 FLORIDA DEPARTMENT OF STATE
CORPORATICN 2 Sandra B. Mortham
ANNUAL REPORT Secrolary of State
1007 e DIVISION OF CORPORATIONS
MENT # (0)
[ OCUMEN P96000092931 (0
- PSYCHOLOGICAL SERVICES CORP
Principal Piace of Business T ' M;ihr'\g'fxd'c'ircssu - - o
200 £ 39TH $1. 760 E 39TH ST.
HIALEAH FL 32018 HIALEAH FL 330132855
é. Principal Place of Businoss ’ _2a Mailing Address -
21 B £ K
" Buite, Apl. #, elc. _ Suite, Apt#, el
z| S £ R R
Cily & State ~ City & State
ool 28| g ,
O Zip h Country | F{8 Counlry
24] las) o oqeel oo sl |
) 9. Name and Address of Current Reglslered Agent o
MUHUG, LUZ g B1| Name
760 E 38TH ST.
, HIALEAH FL 33013 B
. 83
‘84| City

office or registerod a

82| Stroct Address (P.O. Box Number is Nol Acceptable)

1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, F lorida Statutes, (he above-named corporalion submits [his slalement for the purpose of
I, o baoth, in the Stale of Florida Such chiange was authorized by the corporation's board ol directors, | hereby accept the appointinent as registered

10. Name and Address of New Reglstered Agent

ey I85] 7ip Code
FL %

changing ils registered

agent. | am familiar

and accept the obligations of, Section 07 05004, Florida Statules.

" DAt

SERS AND DIRECTORS IN 12

T T G L adition

appears in Block 12 or B

P A a—

ok 1
T AN RSN SOV T

changad, or on an attachment with an address.

s YL

[ change L] Aodition

[ Change EI Addilion”

sianatuRe _ X/ W D d' _ Qeﬁie-'rereé ‘chﬂ‘ﬁ'
Signaluro, lypred & pofliod name of regetared ageet and [tle ¢ aghp catda [NOTE Hogislened Adgent alure required whie eoFting)
32, \ T orctRs ANp DIRECTEs T T T T T s ADDITIONS/CHAN
TILE D A R 1A
NAME MUHLIG, LUZ § 17 HAMI
'STREETADORESS 160 E 39TH ST' 1A STHET T ADDIRISS
CITY-§1- 21 HIALEAH FL 33013 e _ Racnystae ) )
TTE . Oouwere™  forme 777777
NAME 2.2 NAML
STREET ADORESS 7 XSIRIIT ADDAISS
CITY-ST-2IF 24007-81-2F
TMeE T | Oorcere Favome T T
RAME 3.7 NAML
STREET ADDRESS 3L SIKECT ADORESS
ciry-st-2 | _ B _ e B 3aCnY-81-p0
TILE B Ooree ™ ae o
NAME 4.2 NAME
STREET ADORESS 4.3 51RLET ADDRESS
CiTY.ST- 2P S USRI 15117515 [
THLE [T orueie S IIE
"NAME .7 NANE
STREET ADDRESS 53 STRECT ADIRESS
Cry-st2ip e REACAYSEAE
TTLE Onte e ) )
NAME 6.2 NAML
STREET ADDRESS 6.4 STREE 1 ADDRESS
CiTy -S1- 2IP e N U2 KL G G (N I
14. | do heraby cerlily thal the information supplict wilh this filing does nol quality for the exemption slated in Section 112.07{3)(), T iorida Stalules. | further cedily hat the

information indicated on this annual repait or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as #f made undor oath; thal
1 am an oflicer or director ol the corporalion or the receiver of trustee empowered 1o execule 1his reporl as reguired by Chapler 607, Flanda Slalutes; and that my nama

e F

T T crange T adition

T Ty Change [ Addition |

[T change [ Aadition

2 1L £9o9D

CR2E034 (9/96)



