2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000024724 Mar 02, 2000 8:00 am

1. Entity Name .

PSI HEALTH SERVICES, INC. Secretary of State

03-02-2000 90116 016 ***150.00

Principal Place of Business w Mailing Address
C/O 100 LINTON TOWERS. SUITE #5824 C/0 100 LINTON TOWERS. SUITE #524
DELRAY BEACH FL 53444 DELRAY BEACH FL.33444
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIBBLE, JAMES M

100 NTON TOWERS, SUTE 5 302 A Vo] wreﬂqmm[%lEV@abe)
DELRAY BEACH FL 33444 e H 20R
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8. The above named entity submits this statement for the purpose of changing its registered office or regrsﬁa*ed agent, or both, in the State of Florida.

' SIGNATURE

CR2E034 {9/99)

Signature, typed ar pnnted name of registered agent and title if apphcable. {NOTE: Registered Agen signature required when rgnstaling) DATE
) o e . "n
9. 1h|sfl<l:.orporat|9n is ehgm;a IT s:lan?iydns Intangible . FILE NOW!!! FEE |5m$150.00 10. Flection Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feos
{See eriteria on back) n| Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ) Delete TIMLE [ change [ Addition
NAME DIBBLE, JAMES M NAME
sTReeT ADoRESS | 722 N.W. 8TH COURT STREET ADDRESS
CITY - ST-2IP BOYNTON BEACH FL 33426 CITY-ST-ZP
TITLE VPTD O Delete TIILE [ change [ Acdition
NAME COOPER, SYLVIA NAME
STREET ADDRESS | 10780 MADISON DRIVE : STREET ACDRESS
CITY-5T-2P BOYNTON BEACH FL 33437 CITY-ST-2P
TITLE - - ] Delete - TITLE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-§T-2P
TIILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ pelste TITLE (3 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

3. | hereby cenity {ha‘a the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)1, Florida Statutes | 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 oath; that | am an officer or director
of the corporation cr the receiver or fruslee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with a!l other likg empowergd.
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