2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000096473 Feb 17, 2005 08:00 AM

1. Enlly Name Secretary of State

MERIDIAN PSYCHOLOGICAL, INC.

Principal Place of Business VMailing Address

1000 LINCOLN RD. 1455 QCEAN DR

250-F #802

it - A
02142005 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRrTTY— pee
65-0707602 Not Apglicable

5. Certificate of Status Desired (] fg'gfque‘gﬂma‘

8. Name a@ Ard;;h;eni l;f éun’lnt thinamci Agent

1455 GOEAN DRIVE 4802 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named antily submitg this stalement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Flariga.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e S S S s — - - =
. 1 Sigrnature, typed ar printed name of regrstered agont and tdie § applicable. (NCTE: Registered Agent aigneture required when restatng} DATE
'FILE NOWI! FEE IS $150.00 =~ | 9 ElectionCampalgnFinancing . $5.00 May 3e . PR
After May 1, 2008 Fac will be $£550.00 Trust Fund Contributién,, O ~- AddedtpFees L. .
N . —e e e ol g "o e e oL e R
19, ‘OFFICEAS AND DIRECTORS ™ |
MTLE B
NAME WINSTON, JAMES H JR.
STREET ADBAESS | 14556 OCEAN DR #802
CITY-ST-2P MIAMI BEACH, FL 33139 ) - N o
MMLE - o
e  L00000233277
STREET ADDRESS UE.‘J}i f.’jDS”SDQES-QI}B 158 - ED
CITY-S1. 2P
TME
NANE

vare DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LY-81-2P

TITLE

RAME

STREET ADDRESS
CITY.ST-2P

E
AN

STREET ADDRESS
OITY-5T-2P

L BT et I A

12. [ hereby certify that the information supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07(3Xi), Flarica Siatutes. | further certify that the information
- Indicated dn this report or supplemental report is true and accurale end that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the gerporation of lhe.rﬁ%eirar ar Lg%ﬁg gmpowered te execule {his report 4s required by Chapter 507, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, tr of ah' attachir®ni wifti &n ess, with all pther [ike empowered. 77 SeA T !

SIGNATUR

e AR G‘ng@ . M\«\‘Tm o '_Z_--»L‘T__(o—i.‘ 7>a¢ks“.>€'-t\\)\ﬂ
mmumﬁ!w TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytrne Phone # )




