2006 FOR PROFIT CORPORATION
y ANNUAL REPORT (AR)

DQCUMENT # V15760

|
| FILED
: Mar 06,2006 08:00 AM

. Eniy Narme Secretary of State
CM.E. PSYCHOLOGY CONSULTANTS, PA.
_F‘;;acrpal Place af Business Mailing Address : E
2100 LAKE IDA ROAD T 2100 LAKE 1DA ROAD !
SUITE 4 _SUITE 4 | i
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 :
i ¥ 0 ARG e
2. Pancipal Place ol Business 3. Mailing Address 1' i
- Suﬂe Apl. #, eic. T T Swite, Apt, #, efe. i % 1st MODRE CR2EG34 {15{05}
City & State City & State : 4. TLIdNumber Apphed For
| §5-0385876 ot Applcatis
ap Couniry Zip Country ; “ 5. Certificate of Status Desired I ?g.ggggﬂtimai
& Name and Address of Current Registered Agent : ; 7. Name and Address of New Registered Agent
Nime ¢ e e e e e ———— -
' i
g?gf? m&g’lgﬁﬂﬁ%ﬁ\g - S:ribei Address (PO, Box Mumber is Not Acceptabte)
SUITE 4 H E
PELRAY BEACH FL 33445 [

C(l;‘ i FL I Zip Cods

8. The abave named entity submts this statemnent for the purpese of changing its registered affice ar registered agent. or boib, in ihe Slate of Florida. | am jamiliar with, and acceﬁt_
the oblhgatons of regestered agent. |

SIGNATURC : i
SpiialER, Iy O pErten DEmE Of RegEIerne atrent and hia B apphcalifa (NGTE Req steced Agentisiohaiun refgmucd whes rensiahng) DAIE
b e — . } .
i 1
FILE NOW!II! FEE IS.§150.00 . .. .. .. : { 8. Flection Campaigr Financing $5.00 may Be
After May 1, 2006 Fea Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flarjda Department of State |
K - OFFICERS ANG DIRECTORS 1. i i ADDITICNS ICHANGES T0 OFFICERS AND DIRECTORS IN 11

L PT 7 Dette TIE 1 I Tl ohange 3 Additan
At RAPAPORT, KAREN R e ! ~n

SIRCE} ADORESS {2100 LAKE IDA D #4 scer agorcss | ! 100000458822 .
arv-st-ZF  [DES AAY BEACH FL 33445 ouTy-s1- 2] i 03/17/06-80048-0065 150. 00 ;
WL O Detete T : i Dichange T3 Additlan
HAbA . NAME ; |

STREET ADBRLSS SIREL Y ADORESS :

CHY-SI-2IP CifY-S5- 2P, ;

1% . I Onfata e e H ' __ JE D Thangg D Artitign
foAE HAKIE ! ;

STALET ADORESS STREES ADDIESS ;

T -S1- 28 CITY -ST- 49 |

LT O oetete wme ! O3 Crange [T Addition
NAMSE HARE : }

SIREET ADDRLSS - STRLLT ADDRESS b

Y- ST TP LiTY 5127 |

TILE 3 polete e : ; O Change T Acdition
A MME ¢ *
STREE} ADDLSS smzmanns?ss §
CHY-SE-2P CRY-5T-2P %

ik 73 elete TR ' ; [ Change 3 Aadition
NAME AN ‘ :
STRLL ADDRLSS STREET ABDRESS ;
cry-&1- 28 oI &-7e L &

12. 1 hereby cerdily Bat the miormation suppiied with this filing does nat quality far the exempticos contajned in Section 118, Florica Statules. | further certify that the indarmation

mdicated on this repon o supplsmental repon is true and accwrate and that my signature shall have the same legal effect as if made urder ath, that | am an officer or directar
of the cosporabon ©F (Ne receiver of lruslee empowered 1o sxecuta this repurt as requited by Chapter 607, Florida Statutes; and thal My name appears in Block 10 ar Black 11
it ctranged, o on an asachment with an address, with all gther like empowared. :

: { '
SIGNATURE: H&}yem K /\)??ﬁ Fpor(= D L ﬁﬁ/&s (zi?::g 006S

S S o W Bm At 1 T




