2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PSYCHOLOGICAL SERVICES CORP

PS6000092931

Apr 10, 2002 8:00

am

ecretary of State

04-10-2002 90657 006 ***150.00

Principal Place of Business S Mailing Address
760 E 39TH ST 256 NW 42 AVE. . _
HIALEAH FL 33013 MIAMI FL 33126 = . . ' i
,nnﬂ\
2, Principal Place of Business 3. Mailing Address " ", I"”l Hm "m ||m "m ""I lm, ’ml m" "mm’ !m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0707910 Not Applicable
Zp Country Zip Couniry §. Ceriificale of Staws Desied~ [] 997 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUZ MOHUGS — 7
760 E 39TH ST
HIALEAH FL 33013

Rﬂ/gm o T Mubli g

Street Address (P.O. Box Number is Not Acceptable)
L0 E 3957

7

thratead

FL

Zin Cod
%305/5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -‘:'“’{ SerQ [Z2AAY)

Signature, !yp# or printed name of registerad agsnt and titie if applicfa.

(NOTE: Registered Agant signalure required when reinstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW1I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0p I\a‘_la;' Be

|, .« Added loFees .

11. ’y DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

P T I elete e Pvs 7'_, S Lus B Crange [ Addiion

v MUHLIG, ROLANDO J NAvE mMahltg < -

STREET Apohess | 760 E 39 STREET st aooress | g0 & 39S 7iee

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-21P /—/fa,/éa,é A 1306/3

T PO N ! O Delete e 4 O Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2IP CTY-ST-2IP

TITLE [ pekete OME e ]+ e e e e - [*}-Change. ] Addition
N | e e T T T | e

STREET ADDRESS STREET ADDRESS

CITY-ST7-ZIP CITY-ST-ZIP

ML 3 Delete TILE Clchange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-8T-2IP

TITLE [T Delete TmE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an agidress, with all other like

SIGNATURE:

V/{/Jﬂﬂg 305~ $$8- 0 &3

Date Daytima Phona #

AV ¥889610

-CR2E034 (9/01)



