2004 FOR PROFEIT. CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # V02246 .

1. Enlity Name

COMPREHENSIVE PSYCHOLOGICAL AND PSYCHIATRIC
SERVICES, P.A.

Secretary of State

01-29-2004 90081 020 ***150.00

Principal Place of Busines

1058 NW 15THGTREET X209
BOCA RATON FR 33486

»Mailing Address
1050\NW 15THGTREE
OoC AT?N FIN33486

\

209

2. Principal Place of Business 3. Maziling Address

/SoD N

W 07w fvE ’ ‘

T

(I

Suite, Apl. #, etc.

3450

b 5. Certificate of Status Desired
[t BETIOH-

Suite, Apt. #, eg 7, 5/ MOORE CR2ED34 {11/03)
City & State Cjig & State 4. FElI Number Applied For
& Cr7 éﬁ77/u . ﬁ« 65-0188625 Not Applicable
Zip Country Country 7 $8.75 Additional

O Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New RHegistered Agent

ZALDIVAR LUSR.
10888 KING BAY DR
BOCA RATON FL 33428

P

. Name___ i
|- 1arny m—— e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name ol registared agent and title if appicable

{NOTE: Registered Agenl signature required whan rainstanng)

DATE

9. Electicn Campaign Financing $5.00 May |3.g~
Trust Funa Contribution. Added to Fees
 Dep 1 State’
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCESAN 11
TALE P O selete TITLE [Qefinge [ Addition
NAME ZALDIVAR, LUISR. NAME /(
STREET ADDRESS | 48G4-ROTHEGHILD-BR. sweensooness | SOL S ArME 7 2.8
CY-ST-ZP  CORAL-SPRINGS-FL-33067 CITY-ST-2P CrPEopr7 ,J 22 CF
21, 27 .
TITLE 3 cetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE [ pealete TITLE [JChange [ Addition
~HAME - - e emem T e e o m e e o e NAME - ~—— .- e e - e -
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CHTY-57-20P
TILE [ Deiete TiLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
LE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE O oelete TITLE (O Change ] Addition
NAME NAME
STREET ABDRESS y STREET ADDRESS
CITY-ST-7IP { CITY-ST-2IP

changed, or on anattachrgfent wi

SIGNATURE:

n address, with all other like empowered.

supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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
stee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

VG /
SR Vi S LA

SIGNATURE AND TYPED OR PRI D NAME OF ER OR DIRECTQR

Dayhme Phone #




