FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNU MENT # P970000261 8 08-17-2006 90001 023 ***550.00
. Enlity Name )
PSYNERGY PSYCHOLOGICAL SERVICES, INC.
Principal Place of Business Mailing Address 5 U U z a J ‘ [1]
5221 NORTH BAY ROAD 5221 NORTH BAY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
P s T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0775236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esﬁ.gia:!:‘;tional
- ‘-— 6. Name and Address of Cu‘rrant Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONOUGH, BRIAN J
150 WEST FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER

MIAMI, FL 33130

City FL ‘ Zip Code

B. The above named enlity submits inis statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accoept
the cbhkgations of registered agenlt.

SIGNATURE
Signature, typed or printed name of registered agent ana s if applicable [HOTE. Registered Agent signature required when renstanng) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete HIILE D - O Change  ([cFmddivon
NAME CORDLE, JAMES M NAME < ordle - Tase B,
STREET ADDRESS | 5221 NORTH BAY ROAD STREET ADDAESS | 57220 AJ. Ga:g:lra:c}, .
crv-sr.p | MIAMI BEAGH, FL 33140 ovsize Al Bk FEIC a3 40
TITLE O Delete TILE - [ Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$1-2IP
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-S1-2IP
NE [ Delete e [ change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-§1-21P
TME 3 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-2IP
TILE [ oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) CITY-5T-71P

12. | hereby certify that the information supplied with this ffling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher ceriify that ihe information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or lrustee empowared 10 execute this report as required by Chapter 807, Florida Statules; and that my name appeéars in Block 10 or Biock 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:x. A (o Gl Jiecto — 8}({4/% (305} 490 - 2132

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

L4



