2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 12, 2008 8:00 am

DOCUMENT # Ge1911 Secretary of State
o Enlity ma
POETTER AND POETTER. P.A 02-12-2008 90016 027 ***150.00
Principal Place of Business Malling Address
3002 SE 1ST AVENUE 3002 SE 15T AVENUE
BLDG 200 BLDG 200 .
2. Principal Place of Busingss - No PO, Box # 3. MWailing Adcrass
Suile, Apl. #. elc. Suile. Apl. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-2355155 Noi Applicable
ze Couniey oo Caantry 5. Certificate of Status Desired O ?8'75 ﬂfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name ancd Address of New Registered Agent
Mame
ggOEZT:éEH{ SV_I|_C})ALVE|'ET D PSY.D. Sireer Address (P.O. Box Number is Nat Accapiable)
BUILDING 200
OCALA FL 34471
City FL Zipp Code

B. The above narned eniily subimits this statement for the purnose of changing its registared office or registered agent, or tols, in the Siate of Fiorida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE

Sigralure, Lypdd of s IKOTE Peginieoo AGerd arrnlan -auuirss waon runuiabngs DATE
F 5 &l a

9. Election Camgaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

i-Make Check P yable to Flondﬁ Departmeni oi Stete. i

10. “OFFICERS AND DIF?E"‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VP/S  peete . TINLE {JCrange  [J Aadition
NikIE POETTER, RODNEY A PHD NAME

STREET ADDRESS | 7800 SW 12TH CiR- STREEY ADDRESS

omy-5T-2° | OCALA FL 3443@’ ) M CITY - §7- 21

TIHE P/T ML SSP 7 beiele TIILE E'Crnnge 3 Addition
MM POETTER,@ PSYD HAMIE POE_ +4-€..(‘ V i OI e + D Mf N
STREETADDRESS | 7BOO SW 12TH CIR STAFFT ADLRESS

ar-star |OCALA FL 34480 omy-57-7

et " Daeie TMeE [ Change [ Addstion
NAHE MAME

swecaboRess | 0 T T C T - - “emeETAcResS |7 T o T
QITY-ST1-219 GITY-5T-2P

e O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDAESS

CITY-5T-28 LiTy-5T-21P

TILE 3 Delsle TITLE (G crange [ Addition
HAME HER

STREET ALDRESS STREET ADDRESS

TY-ST-2IP CiTY-51-29

TITE 3 peete TITLE [ Crange  (J Addilion
NERE MERE

STREET ADDRESS STAEET ADDRESS

SITY-ST-2P CITY-31- 74

12. | hareby certify that the information suoglied with is filing does nct gualiy for tne exermctions contained in Sectior 119, Flerida Statutes. | further certily that the intormation
indicatad en this report or supplemental repert is true and accurate ana thal my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpoerauon or the receiver or trusiee empowered to execule this report es required by Chapier 607. Florida Statutes: and that my name z2ppears in Biock 10 or Black 11
if changed, or on an attachment with an address, with all ather like empuwered.

SIGNATURE: 2 L) /B M ()2—/()7/05’ BsB S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Bayime Foone 8




