2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT FILED

DOCUMENT # P04000040199

t. Entity Name™
BETH ROBINSON, MS, LMHC, P.A.

Principal Place of Business ' Mailing Address
3504 SW 34TH (IR 2925 SW 32ND AVENUE
SUITE 202

OCALA, FL 34474

0

07272006 No Chg-P CR2E034 (11/05)

Jul 31, 2006 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE ryr=rrm— FoiedFr

20-0834092 Not Applicable
" $8.75 Additional
5, Certificate of Status Desired O Foo Required

6. Name and Address of Current Regiatered Agent

D525 SW AZND AVENUE DO NOT WRITE
COALA.FL sadnd | IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regissered agent.

SIGNATURE

Sigrature, typed of printed name of regislerea agent and tte if apgicabls. (NOTE: Rupiciered Agent signature requred when ransisung) DATE
FILE NOWIlI FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TME CEO
NAME ROBINSON, BETH
STREET ADDRESS | 2025 SW 32ND AVENUE UANaAnS 72793
O-ST-2¢ | OCALA, FL 34474 0721 AAR-20003-007 150,00
TINE
NAME
STRELT ADDAESS
CITY-8T-ZiP
TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2P

12. | hereby ceniul)_;‘ that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attachment with an address, with all other like empowered. %63 5. 2)6 - 7972

smnmme:W»&wﬂM, (A JA Ba i Lob nsow S, L HCPA. 2/27 /¢

SIGNATURE AND TYPED OR PRINTED NANE OF HIGNING OFFICER OR DIRECTOR Date Daytme Phone #




