2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 10, 2005 8:00 am

Secretary of State

DOCUMENT # G61911

1. Entity Name

POETTER AND POETTER, P.A.

02-10-2005 90062 011 ***150.00

Pringipal Place of Business

3002 SE 15T AVENUE

BLDG 200
OCALA, FL 34471

Mailing Addrass

3002 SE 15T AVENUE
BLDG 200
OCALA, FL 3441

20013630

IHIW

INAERCIEAV oy

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suits, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2355155 Mot Applicable
Zip Country ® Country 5. Cortificate of Status Desiied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent __ ___ _ -
Name

POETTER, VIOLET D PSY.D.
3002 SE 1ST AVE
BUILDING 200

OCALA, FL 34471

Street Address (P.0. Box Number is Not Acceptable)

2ip Code

City ) FL

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

SIGNATURE !
Signature, typed or printad name o registerad agent and tie if applicable. (NQTE: Registaned Agent igratire required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be .
After May 1,-2005 Fee will be $550.00 Trust Fund Contribution. Addedto Fees .| "¢ 7 v

10. R + : QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - oV . [ Delate TILE V Lce Pres tdent T 3 Change [ Addition
NAME POETTER, RODNEY A PHD NAME cre

STREET ADDRESS | 2420 SE 14TH STREET STREET ADDRESS

Ciry-S7-2IP OCALA, FL 34471 CITY-ST-2IP

It PD 3 Delete THLE Pres| dgnt O Change [ Addition
NAME POETTER, VILOET D PSYD NAME +

SIREET ADDRESS | 2420 SE 14TH STREET STREET ADDRFSS

CITY-ST- 2P OCALA, FL 34471 EITY.ST- 2P

TITLE 3 Delete TITE [ change [ Addition
MAME NEME

STREET ADDRESS” - - T 7 7 STREET ADDRESS T - A
CITY-ST-2IP GITY-ST-2P

TINLE 3 Delete TIHLE [ Change  {] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2P CHTY-S7- 2P

TITLE [ Deiete TIME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP caY-ST1-7P

TITLE - i " 3 Delete TMLE {JChange ] Addition
NAME : R . ol B NAME i B

SFREETADDRESS | -, + w Lo o STREET ADDRESS -

CiTy-sT-ZP CY-sT-7IP R .

12, 1hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 lagal effect as if made under oath: that 1 am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant with an address, with all pther like empowered.
SIGNATURE: M S/0/05 3 56’%3575522
Dayuma N & N

=

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ﬁlCER OR DIRECTOR Cats




