FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F51521 03-14-2005 90113 037 ***158.75

1. Entity Name
ALAN D. KATELL, PH.D., INC.

Principa! Place of Businass Mailing Address \
" 7301 N UNIVERSITY DR. 7301 N UNIVERSITY DR. ("'t“s'
#210 #210

TAMARAC, FL 33321 TAMARAC, FL 33321
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s : . {1 5. Certificate of Status Desired

$8.75 Additional
Fee Raquired

6.. Name and Address of Current Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obkgations of registered agant.

SIGNATURE
Signature, typed or printad name of reqistered agent and tite it applicabie. (NOTE: Registered Agent signalure required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added o Feas
10. GFFICERS AND DIRECTORS ) [ '
HILE P
HAME KATELL, ALAN D, PHD

STREET ADDRESS | 10996 CANARY ISLAND COURT
CITY-ST-2IP FORT LAUDERDALE, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME _
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-ZIP

1 IN THIS SPACE
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NAME
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CITY-$T-7IP
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NAME :
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12. ) hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07;3)0) Florida Statutes. | further certify that the information
-indicated on this report or supplemnental 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 diractor
of the corporation or the recelver or trustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiach) with an addrass, with all other like empowerad,

SIGNATURE: n l\/ /@V Alan D, Katel| 3 /2165 QSY-S57-03/3

ED ] mursnﬁﬁuﬂor SIGNING OFFICER OR DIRECTOR Date Dsylma Phone #
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