2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uBn) Mar 26, 2003 8:00 am

»

DOCUMENT #  P98000052898 Secretary of State
1. Entity Name 03-26-2003 90162 023 ***150.00
PSYCHOLOGICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1250 E. HALLANDALE BEACH BLVD. 1250 E. HALLANDALE BEACH BLVD.
#3905 : #905 ‘
M B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0842992 MNot Applicable
2o Country Zp Country 5. Certificate of Status Desired M| $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— Ce - - Name

SCHLOSSBERG HONALD J DR. Street Address {(P.O. Box Number is Not Acceptable) - -

1250 E. HALLANDALE BEACH BLVD.

#905

HALLANDALE FL 33009 City FL | ZpCode

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

SIGNATURE (_I:—‘.e W o 3/3‘2/09)‘#,_ ]

—= Signature, yped or prlnmes(ered agant and litls if applicable. {NOTE: Registarad Agenl signature required when reinstating) patd
08 reg will o 83500 | 9. Eecion Campalgn Francing  _ $5.00 way Be
Trust Fund Contribution. O Added to Fees
Maké Check Payabfe to Florida Department of State
10. ;".“ = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ;2 |P O Detete TITLE « ... [Ochange [ Acdition
NAME - | SCHLOSSBERG, RONALD J NAME :
streeT anoRess | 1260 E. HALLANDALE BEACH BLVD. STREET ADDRESS
crv-st-zp | HALLANDALE FL 33009 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP P CITY-S7-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS C- - — re o sTREETADDRESS_| o ) o
CITY-ST-2IP CITY-ST-2IP - - -
TILE [ petste TIMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

12. | hereby certily that the information supplied with this'filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowaerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: oI s . Ande

SIGNATURE AND TYPED CPERUITED NAME OF SIGNING OFFICER DR DIRECTOR Daytime P

hone #

CR2E034 (10/02)



