_ FILED
2005 FOR PROFIT CORPORATION | Jul 14, 2005 08:00 AM

__ANNUAL REPORT __
DOCUMENT # PO3000036606 T Secretary of State
1. Entity Nama : g

GRELLING PSYCHOLOGY ASSOCIATES, PA

Principal Place of Businass :, T Mailing Address .

1860 N PINE ISLAND RD 965 NORTH NOB HILL ROAD
#101 ~#138

PLANTATION, FL 33322 - PLANTATION, FL 33324

o [ANRNRARAR AT Ga

07012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

05-0562026 Mot Applicable
. ' $8.75 Additional
_ ) 5. Certificate of Status Desired O Fee Required
8. Nams and Address of Current Regisigred Agent ) : TR ? R
- o= - T T T e e e e

SRELUING, asRBARA " " DO NOT WRITE
ﬁ&?qTATION, FL 33324 . _ - _ B IN TH‘S SP&CE

8. The above named entity submits this statement forthe purpose of changing its registerad office or registored agent, or both, In the State of Florida, tam famiiar with, and accept
the ohligations of registerad agent,

SIGNATURE . - -
Signatura, typed & printed name of registdrad agent and tile if apphicable {NOTE Reglstered Agent signature requipd when reinsiatingd DATE

FILE NOW!!! FEF IS $150.00 . Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Dua by Septembaer 7, 2005 Trust Fund Contribution, 0 Acdedto Foes corporation did not receive the prior notice.
10. OFFICERSANDDIRECTORS _— T I A R T
TITLE psh 0 o T : R S o
NAME GRELLING, BARBARA o T e e
STREETADDRESS | 965 NORTH NOB HILL ROAD 7y =
onv-sT.2¢ | PLANTATION, FL 33324 1 07 f'igi}gﬁgi;f oTE
e Vo ‘ e P CUE BT 15,
NAME GRELLING, KENT

STREETADDRESS | 965 NORTH NOB HILL ROAD
CITY-ST- 2P PLANTATION, FL 33324

SAME

e DO NOT WRITE

" “ T INTHIS SPACE

NAME
STREET ADDRESS
CHY-S7-2iPF

— — —— - Y ER . e e
NAME

$TREEY ADDRESS
CIFY-5T-20P

MLE

HAME

STREET ADDRESS
CiTY-S1-21P

12. | horeby certifﬁ.that the information supplisgwity this fling does not qualify far the exemplion stated In Saction 119.07535(0. Florida Statutes. ( further certify that the information
indicated on this report or supplemegtal séport ig true and accurate and that my signature shall have the same legal eifect as if made under cath; that 1 am an officar or director
of the corporation or the receiyer or ¥yyfes empgwered to exscule this raport as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11 if

changed, or on an attachmepd with dnleddrass, fvith all other fike empowered.
\. B
SIGNATURE: K IR S A oo %@S G54-972 -/ 7exy
| m—y, o g rEN DT oR ale Oaylime Phone # 7

— o - —rr —— -~ - -




