2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P99000006086 Secretary of State

1. Entity Name

PSYCH SERVICES, P.A.

Principal Place of Business . Mailing Address

1402 N STATERD 7 1402 NSTATERD 7
MARGATE, FL 33063 . MARGATE, FL 33083
02172005 No Chg-P CR2E034 {15/03}
DO NOT WRITE IN THIS SPACE PR Try— T Trepiedto
65-0892547 [ INot Apphicable
5. Certificate of Status Dasired O $8.75 Aadiional

Fee Reguired

— ‘- 4 T

6. Name and Addregs of Current Registered Agent —

BUIKIUS, DONALD H , - DO NOT WRITE

1402 N STATERD 7

MARGATE, FL 33063 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famiiiar with, and accept
lhe obligations of registered agont.

SIGNATURE — z = R .
Signalure, ypad or pr~led name of ragisiered agenl and tife i epplicable [NCTE Regislered Agant signature requred when renstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added o Fees

10. = OFFICERS AND DIRECTORS T
THLE s} - :

NAME BUIKUS, WILLIAM R

STREETADDRESS | 1402 N STATE RD 7

ore-sT-2P | MARGATE, FL 33063 - - HIee5as3

firee U A EEU004-020 150, I
NAME

STAEEY ADDRESS
GITY- ST-2IP - o -

TeE
NAME

STAEET ADURESS | DO NOT WR'TE

oiTY-§1-2P o

| IN THIS SPACE

HAME
STAEET ADDRESS
CITY- 5729

TILE

NAME

STREET ADDRESS
CITY-51- 2P

e
NAME

STREET ADDRESS
CITY-§T. 2P I

12. | hareby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.0?§3)ﬁ), Florida Statutes. I further certify Ihat the information
indicatéd on this repart or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivar or lrusiee smpeowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changad, ar onan attachmant with an address, with all othar lke empowarad, M

. - ; M/L.I..!AM B, Bk
SIGNATURE: Nu@&ﬂ\”"\ E\ /gwAAJ'O bl ;&EC‘T'OI‘L R N of Agd 974+ oK

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phone # J

. Feb 23,2005 08:00 AM



