.

. -2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000092931

-1, Entity Name ~/

| “PSYCHOLOGICAL SERVICES CORP

~ T

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90031 005 ***150.00

Principal Place of Business

760 E 39TH ST
HIALEAH FL 33013

760 E 39TH ST

Maiiing Address

HIALEAH FL 33013-2855

COUYobYY

2. Principal Place of Business

3. Mailing Address

I R

Suite, Apt. #, etc.

— e el e e mrmear
= i T e e —

Suite, Apt. #, etc.

. R T e ——

DO NOT WRITE IN THIS SPACE

4, FEi Number 65‘0707910

GARCIA, MARIELA
760 E 39TH ST
HIALEAH FL 33013

LA B

v
s

City & State City & State Applied For
Not Applicable
i Count i t A
Zip ouniry 7P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above na[pé‘q-grii_ny s‘Lbﬁhit's'thﬂi's' statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
PR :

Sigaature, typed o printed name of ragistsred agent and title if applicable

(NOTE: Registerad Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
" Tax filifg requirement and Elécts to dosd.
{See criteria on back)

_FILE NOW!! FEE IS $150.00

77 Thtter MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

--=| 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N erete TE P oy, Juz S B Change (] Addition
NAME GIRALDO, JAIRQ NAME A L7 pp -
STREET ADDRESS | 760 EAST 39TH STREET stoeer anoress | 7 @0 & L5 73
CITY-5T-2P HIALEAH FL 33013 CITY-57-2IP /—/24 /- Y p /*/ 25003
TILE T & Delete TITLE TG./ e /(_/0 Ta, {v e Bachange [ Addition
me ' | MUHUG, LUZ 8 HAME o0 & }j? s7
sTReeT ADDRESS | 760-E 39TH ST. STREET ADDRESS
omy-st-zP ** | HIALEAH FL 33013 CITY-5T-2P T /‘//cae /Qﬂvé /”/ B30/
TIMLE : 1 Delete ﬂ HTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP 4 CiTY-§T-2IP
TME . O Dalete T O change [ Addition
NAME &= NAME -
STRAEET ADDRESS | _ - . - o o] STREET ADDRESS .- -7
oA | T T T T T T oY ST-2P
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
. STREET ADDRESS STREET ADDRESS
] oIry-St-2P
mME [ Delete TITLE (Jchange [ Addition
WME - NAME
STAEET ADDRESS STREET ADDRESS
CITy-s1-2IP ~ CITY-ST-2IP

13, | heréby certify that the information supplied with this filing does nat 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

aof the corporation of the receiver or trustea empowered (¢ execute this repart as required by Chapter &

-changed: or on an attag-wﬂh arraddress, with all other like empowered.

RIS e AU ]

07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

same legal effect as if made under oath; that | am an officer or director

W 2¢/ rov0

'SIGNATURE:

SIGN”URE AND TYPED OR PRINTED NAME OF SIGNING FFFICER QR DIRECTOR

Date Daytme Phone #

- —

[Z4

|

rR2E/A4 [G00)



