2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT"
DOCUMENT # P96000096473 Jan 19, 2007 08:00 AM
Secretary of State

1. Entity Name
MERIDIAN PSYCHOLOGICAL, INC.

Principal Place of Business Meiling Address

1000 LINCOLN RD. 1455 OCEAN DR

250-E #802

MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139

AR RAES A AR

01082007 No Chg-P CR2E034 {11/05)

Do NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
65-0707602 Not Applicable
O $8.75 additonat

Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

1455 GOEAN DRIVE #602 DO NOT WRITE
MIAMI BEACH, FL 33139 IN TH'S SPACE

8. The ahove named entity submits this statermant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
the apligations of regislered agent.

SIGNATURE
Sigratuts, Yyped or pinled name of reglsiered agent and fris if applicabie. (NOTE: Regictered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trusi Fund Contribution. O  Added to Feas
10. OFFICERS AND DIRECTORS i
TITLE D
NAME WINSTON, JAMES H .R.

STREET ADDRESS | 1455 OCEAN DR #802
CITY-ST-29 MIAMI BEACH, FL 33138

TILE

' ' o
NAME [RENE
STREET ADDRESS 0122707
CITY-ST-ZP

TITLE
NAME

| DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareny certfy that the information supptied with this filing does not qualify for the examptions containad In Chapter 1189, Fiorida Statutas. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as fgouirad by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, withiyll other like empowere

SIGNATURE: o~ S L1800 3e5 ¢58 )Y,

SIGHATURE AND TYPED\ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \ Dat Daytime Phone 4

\




