ST FILED
2008 FORTRCEITSOGRATION Mar 27, 2003 8:00 am

<[ DOCUMENT # POB6000147363 Secretary of State

1. Entity Name 03-27-2008 90028 039 ***150.00

KARA M. HENDRY, PSY.D., P.A.

Principal Place of Business Mailing Address YUuILIULY

470 3RD ST S APT 1022 470 3RD $T S APT 1022

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

t i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! |l||| m Im Hmnm "ﬂ] II] Hll] H mn mn I]]“ mu“ [I [m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbaer Applied For
20-5971890 Not Applicable
Zip Country Zip Country ) ) $8.75 Addltionat
5. Certificate of Status Desired [ Fee Required
- - .—6.-Namo and Address of Current Roglstered Agent. PR — 7..Name and Addross of Now Ragistored Agent ———
\ Na v

KRODEL, WHLIAM H "hendrdy  Donard W, . (LP.A.

4437 CENTRAM AVE Steet Addresg_go. JBox Number is Not Acceptaple) 7

ST PETERSBURG, FL 33713 %! s, BN

City P Zip Code
uim  Mu bo” FL | 0% ey

8. The above named entity submits this statement for the purpose of changlfigiits registered office or jegistered agent, or both, In the State of Flgrida. | am famitiar with, ang ccept

the obligationspiggisterad agent. ’ 3

| Léfv 23 /08
SIGMATURE D/ L/ D, O
Signatdra. fyped of printed name M r‘(aks‘ar!d‘a’gont and tize It appllcafle. l (NOTE: Registerad Agent signature required when reinstating) / /JATE hd
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 55,00 May Beo

After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O pelete TME Dl change [ Acdition

NABE HENDRY, KARA NAME

STREET ADDRESS | 470 3RD ST S APT 607 -} STREET ADDRESS

CITY-§1-2°P ST PETERSBURG, FL 33701 CITY-ST-2P

TITLE O Delete TME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIry-St-2P

THLE ! [ pelete e , ] [JChanga [ Addilion

NAME NAME B

STREET ADDRESS STREET ADDRESS

LITY-ST-IP Ciry-51-2iP

TME O oelete TITLE {OChange  [J Addition

NAME NAME

STREET ADGAESS STREET ADDRESS

CITY-ST.2IP CITY-57-2P

TILE 3 Detete TLE [OcChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP i

TILE O Desets TILE Cichange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-57-0P CIvy-§t-21P f—

12. | hereby certify that the information supplied with this ﬁl‘g:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatéd 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 of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N ey b 04 3/@’6/0! (C’J'?) 322-1%i2%

NGHATURE AND TYPED OR PRINTED NAME OF 8i0H838 OFfICER CTOR? Date Daytime Prione ¥
B .

N



