2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT j# P98000006086 . Mar 05,2007 08:00. AN
1. Entity Namo S t f St t
PSYCH SERVICES, P.A. ccrelary ol dtate
Principal Place of Business - Mailing Addrass ' -
1402 N STATERD 7 1402 N STATERD 7
e T 0 R R
2. Principat Place of Business - No P.O, Box # 3. Mailing Address ) : - :
Suite. Apl #, clc. o B Sulte, Apt. #, olc +5t MOORE CR2EG34 (10/05)
Cily & Stale T T City & Stale | 4, FEINumber - | Applicd For
_ ‘ 65-0892547 Nol Applicable
Zp Couniry Zip Couriry 8, Ceruficate of Slatus Desired D ?i'gfqﬁsgmna"
£. Name and Address of Current Registered Agent 7. Name and Addresg of New Registersd Agent
' o Name : . —
BUIKIUS, DONALD H . i
1402 N STATERD 7 Streot Address (P O. Box Nurnbar is Not Accepiablo}
MARGATE FL 33063 -
City FL Zp Cods

B, The above named cn_ﬂiy submits tis statomont for the purpose of changlng its registerad office or reglstored agenl, or both, in the State of Florida. | am famdliar with, and accept
Lhe obfigations of regisliered agent.

SHENATURE

Sughature. voed o petided name of ragsstored agerl and it i apaficnble, {MOTE Plgistered Agon sigraem Tanured whari :Bnstating) gATE

FILE NOWI! FEE IS $150.00 ]
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Floclion Campaign Financing $5.!_}0 May Be
Trust Fund Coniribution. 1 Addedio Fees

10, i GFFICERS AMD DIRECTORS 11. B ADDIMIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 14

e D [ Dejeie ant OTnoCsPng O Oleage [ Aaditen
., BUIKUS, WILLIAM R e n9/ 30 7eAN7AS012 150,00

sipF) apon s | 1402 N STATERD 7 U111 ADDRE S5 ToAST A A e A

iy st AP MARGATE FL 33063 vy 5| 7P

e ' [ peieie . Tt O] Clange L] Addiion
NAMT oy

SITET § ADORY 5 SIT] ADDR(SS

Gy ST-2IP CIT. ST TP

W ) i 3 Delole i T3 ohmge [ Addifion
NN N

SFREET ADDRLSS 7 SHGE | ADDRESS

GHfY 81 4P i eI st TP

HRE - 1 Dalete e - ’ O Change [ Addifion
NAYE HANE

SITEET ADERISS SIRHE T ADORESS

Ciy st 2P oHfY S AR

T ' O potete fitts Do [ Addion
NAME HAHSS

STEE ADDRTSS SR ATDRESS

CRY.SE OP GlY si-ap

unr ) J Daiate Hii ' F change [ Addition
NAME wAMT

STREDE ASDRLSS SIFEET AIDFTSS

CITY SETP oHY STAP

12. | hareby certily thal the infermation supplied with this fing does not qualily for tho exemplions Sontained in Section 119, Fiorida Statulas. | further corlily that the information
indicatad on this roport of supplemental report s Irue and acclrate and that my signaturo shall have he same legal effect as if made under oath; thal 1am an eificer or chrecior
of the corparalon or the recoivor of rustoe empowared 1o exscule this report as required by Chaptor 807, Flerida Statutes; and that my name appears in Block (G or Block 11
if changed, or an an atiashment with an addrass, with afi other like empowered.

SIGNATURE: (/8o R - Buckoo  digeuva 2-2-07 954 974 2104

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Daytirne Phona 4




