2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCLIMENT # P87000010819

1. Entty'Name
PSYCHOTHERAPY SERVICES, INC.

I
i

Principal Piace of Business

) ngfﬁg Adaress

FILED

Mar 21, 2005 08:00 AM
Secretary of State

150 SOUTH PARK BLVD. 269 5. MATANZAS BLVD.
S 206 269 HOUSE
8T. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32080
Suita, Apt #, ste. = - Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & State T - City 4 State o 4, FEI Number i Applied Far
59-3532647 Not Applicable
s Country ap Country 5. Certificate of Status Desired ] P87 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i T - Name ’ :
gléléLSS, hﬁﬁ%kﬁlZAS BLVD Straet Address (P.C. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32080
J City - EL | ZPCoce

8. The above named entity submits this statémént for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept

the ohligations of registered agent. |

SIGNATURE

Sigraturs, lyped of pinted name of tgislared agent and tife T applicakls

(’NGTE Ffeg»slefed Ageht signature raguired when tainstating§™ - . . DATE.

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fes Will Be $550.00 7~
Make Check Payabie to Florida Departrient of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 added to Fees

10. ~  QFFICERS AND DIRECTCORS “ . ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE OsvD i Cl Delete ﬁjnns ' [ Change  T_] Addiion
NAME MILLS, PAULA NAME

STREET ADDRESS | 268 S. MATANZAS BLVD. STRFET ADDRESS BETEE Rl QEB

on-si-27 ST, AUGUSTINE FL 32080 OFY ST-7P 03¢ 2 1A0-E0035-004 150,00

Tt PT 13 Deiete HILE . [ Change [ Addlion
NAME MILLS, PAULA H NAME

CTACET ADDRCSS | 269 5. MATANZAS BLVD. STRIE] ADDRESS

VY. ST-ZIP ST. AUGUSTINE FL 32080 Ty -8T- 2P

e - 1 oelete L [ Change ] Addition
NAME NAME

STRETT ADDRESS SIREE] ADDRESS

CIry-ST- 7P CITY-ST- 2P

T - 1 Datete T DOl ohange [ Adltion |
RAME NAME

SYREET ADDRESS i STRECT ADDRESS

CiTy-51-2F CITY-S1- 7P

e T " Tloeee h T Tl Change [ Addition
NAME NAME

SYRFFT ADDRESS - STREST ADDRESS

oty -ST 1P A CITV.S1. 7P

e - O Delate TITiE J Change 3 Addition
HAME NAME

STRELT ADDRESS STRELT AQDRAESS

Ty -§1- 2P CITY-S1- 7P

12. 1 heréby cérliﬁ/ that the information éupbﬁéd with & filing does net qualify for the exempiﬂ:)ﬁ stated in Sectlon TTQ,OT@({): Flarida Statiites, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar cath, that 1 am an officer or director
of the corporaticn or the réceiver or rustee empowered to execute this report as required by Chaprter 607, Florida Statutes; and that my name appears in Block 10 or Block t11f

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

. 3PS Gy A7 7

Daytrne Phona ¥




