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Jub. 30 2009 4:03AM No. 1710 P 3
’ COVER LETTER

TQ: Amendment Section ’
« ' «Division of Corporations

NAME OF CORPORATION: (enter Tor Clinical and Forensic Psychology Inc.

DOCUMENT NUMBER: P 39000053447

The enclosed Articies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: |

Name of Contact Person

Jo-Anne Bliss Psy.D. ‘

Center Tor Clinical and Forensic Psychology |
Fimv Company ’ T

L24 W.Tyopical Way
' Address

pranfohon, FL 33317 /s

City/ Stats and Zip Code /

driobliss &yahoo. com

E-mail agdress: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Jo-Anne Bliss Psy. D. at¢_954 534-6165

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

mas Filing Fee [0 $43.75 Filing Fee & [0 $43.75 Filing Fee & [ $52.50 Filing Feo
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Centified Copy
{Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clhiflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Jul. 30 2009 4:03AM

No. 1711 F. 4

Articles of Amendment
to
. Articles of Incarporation

of
Centey Tor Olinicol

&: Ferensic P.S_th(_} oay 1
am¢ of ration 23 currently fled with the Florida Dept. of State
PRACLCO53G87

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the fo\luw:ng
amendment(s) to its Articles of Incotporation:

A, [f amending pame, enter the new name of the eorporation:

name must be d:‘.m‘ngm;v/mble and contain the word
abbreviatior: "'Corp., "

L

The nrew
"corpora.rion, Y “company,” or “incorporaled" or the
“Ine,” gr Co., " or the designation "Corp," "Inc,” or “Co". 4 prefessional corporation A
name must contan the word “'chartered,”’ "professional association,” or the abbraviation “P.4." 3 b-%
-y
e X
B. Epter ne dres ble: ‘_C._:_ .':r_':
{Principal affice address MU.S'TQ@ ASTREET ADDRESS ) - ;’;:sv
-—d '.‘..ﬂ’_-é‘
mal
3 O=
2
. ey 24
C. Enter new mailing address, if applicable: oA
{Malting address MAY BE A POST OFFICE BOX) e giﬁ"
D. I amendi istered agent spd/or registere ice addressin Flo enter the name of the
new registered d/op the new roglstered office address
Name W L
New Repistered Office Address {Florida sireet address)
Florida
(City}
W isterad

{Zip Code)
ent’s Signature, if ¢ ing Repistered Agent:
1 hareby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position

Signature of New Regisiered Agent. if changing
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Jul. 3. 2009 4:03aM

If ameqdi e Officars and/or Djre

No. 171}

s, enter the title and aame of each offfcer/directar bein

. ‘Eemoved and tjtle, name. and address of esch Officer and/or Director bejng added:
(duach additional sheets, if necessary)

Title Name

~
-

Address Type of Action
Vice Jercme Urdnowsk 024 W Trvopical Wayt add
Preoigent Rlanfonon. "TL %2270 Remove
e 1 Add
[J Remove
—_— O Add
O Remove
E. ding or addipg additiona] Articles, enter change(s) here:
(artack additional sheets, if necessary).  (Be specific)
F. Ifap amegdment provides for an exchagge, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amepdment itsel:

(if not applicable, indicate N/A)
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b3 G000 4 Q4AM ' Ne 1711 P,

The date of each amepdment(s) sdoption: J v W ] I ! Qooq

Jyly 1, o o adopton s regired)
Julyt,“

(no more than 50 days after amendment file date)

" Effective date if applicable;
Adoption of Amendment(s) (CHECK ONE)

CJThe amendment(s) was/were adopted by the shsreholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O the amendment(s) was/wei’e appraved by the sharehalders through voting groups, The foliowing statement
must be separartely provided for each voting group entitled ig vole separately on the amendnment(s):

“The number of votes cast for the amendment(s} was/were sufficient for approval

by ' r
{veting group)

O The amendment(s) was/were adopted by the board of ditectors without sharcholder action and shareholder
action was not requited.

H‘rhe amendment(s) was/were adopted by the incorposators witbout shareholder action and shareholder
action was not required.

paea_7/15/ 2000 \
7
Signature u///"‘/ s

(By yd rector, president or ather officer — if directors or officers have ot been

selectefl, Dy an incorporator — if in the bands of a receiver, trustee, or other court
apjojdted fiduciary by that fiduciary)

Jo-Anne Bitss
(Typed or printed neme of person signing)

Preg:dent
(Tite of person signing)
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