2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000026184

PSYNERGY PSYCHOLOGICAL SERVICES, INC.

Secretary of State

07-09-2003 90044 037 ***558.75

/

Principal Place of Business
5221 NORTH BAY ROAD
MIAMI BEACH FL 33140

Mailing Address
5221 NORTH BAY ROAD
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

AN

Suita, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
650775236 Not Applicable
- : Y .
Zip Country Zip Couniry 5. Certificate of Status Desired M $8'75 Addltmnal
Fee Required
-~ ===~ Name and Address of Current Registered Agent ™ CE - 7. Name and Address of New Rugistered Agent
Name

MCDONOUGH, BRIAN J

150 WEST FLAGLER STREET

2200 MUSEUM TOWER
MIAMI FL 33130

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

City 7ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tit'e if appiicabla,

{NOTE: Registerad Agent signature raquired when rainstating)} DATE

FILE NOW'!! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME CORDLE, JAMES HAME
sTReeT ADDRESS | 5221 NORTH BAY ROAD STREET ADDRESS
orv-st-ze | MIAM! BEACH FL 33140 CITY-ST-2P
TMLE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21P - R - - e - GITY-$T-2IP - . - - .- - .
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
TITLE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP

12. | hereby certify that the information sup
indicated on this report or supplemen
of the corpora‘hor\ or the receiver of

SIGNATURE:

ualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Inghthat my signature shail have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 807, Florida utes; and that my name appears,jn Block 10 or Block 11 if

Mi/ A 6%2{‘/%—0074

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF‘FICE?_OR DIRECTOR

Date Daytime Phone #

|

CR2E034 (4/03)



