04261999-90076-043-$150.00-$150.00 o~ f‘_ FILED

Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris ecretar y of State
ANNUAL REPORT Secretary of Stale 04-26-1999 90076 043 ***1 50.00
DIVISION OF CORPORATIONS — '

1999
DOCUMENT # K54570

1. Corpotation Name

BARBARA M. PAULILLO, PSY.D & ROBERT PAULILLO, PS
- P
Principal Place of Business Mailing Address
520 E. STRAWBRIDGE AVENUE 520 E. STRAWBRIDGE AVENUE
MELBOURNE FL 32901 MELBOURNE FL 32901 :
us us DO NOT WRITE IN THIS SPACE
3. Dale Incomporatad or Qualifed s
01/01/1989
2. Principal Place of Business 2a, Mailing Address ‘ 4. FEI Number Appiied For
21) 26] 59-2937712 Not Appicable
B} Suite, Apt. #, etc. §| Suite, ApL. #, etc. 5. Cerlitcate of Status Desied T3 581:15:‘::32‘;@
T _Chy&State _~ - __ T | Ciyaste -~ _"_ . " _ | 6.Election.Camaaign Findncing " © $5.00 may B __ -
23] 28] Trust Fund Contribution Added to Foes :
Zip Country Zip Country 8. This corporation owes the cument year intangible
m [El —2;] m Perscnal Property Tax. [Oves [No
9. Name and Addrass of Currant Reglstered Agent 10. Name and Atk of Now Registered Agent
a1 damo
REINMAN & WATTWOOD PA. SAuhran, M Q%gsoﬁdﬁngni%é%—
t rass (.0, Box Number is ptabta)
1825 S, AIVERVIEW DR, c'/g VeicTot S, o3TAD , 859
MELBOURNE FL 32501 % . - =23
1525 £ rverview DR
i Zip Cod
| mewournt FL [ *53%or
11. Pursuant 1o he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstered

agent. | am famillar . Bnd accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE < O6-09-599
Signatrs, of Pl e of regisiensd and it iT appicable, (ROTE: Aguni 4iindiure required when reinstating) DATE

l
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND IMRECTORS (N 12 a
ME D - [ DELETE 11 TMLE Chehange [ Addiion E
NAME PAULILLO, BARBARA M. 1.2 NAME 5
| smeeraoomess{ 3823 SAIA vsrEETAORESS | /L4 5D /q,/e*-/ Circle SE 2
CTY-ST-2¢ MELBOURNE BEACH FL 32951 1ACTY-ST-ZP Pal ha Pars, Fl- 32909 &
me D €1 DELETE 21TME L 'DRange [ Addiion | ©Q
NAME PAULILLO, ROBERT 22NN
sTReETADDRESS| 3823 S ATA wasmestavoress | /4SO 'PQ.I@»L/ Cirtle SE
CTY-ST-2P MELBOURNE BEACH FL 32851 LATTY-ST-2P ol Bas, 23 9nq
TME ' . [_] DELETE 1rms ’ j L) oot T [OChange  [[]Addition
NAVE 12 NME i
- SWEEFADORESS] — © ——  — - . e e —-§ 22 STREET ADDRESS | — — e
CITY-ST-2P 34, CTY-ST-29
ThE [J DELETE 41 TITLE [JChange [} Addition
NAME L ZNAE
STREET ADDRESS o 43 STREET ADDRESS, '
. sT-28 . i LAY ST.2P
E R {7 DELETE 51 TMLE ClChanga (] Additon
NAME T 52 NANE ..
STREETADORESS 53 STREET ADORESS
enTy-sr 7P ‘ ‘ 54 CITY.5T.2P |
TME ] pELETE 81TmE OChange  [JAddion |
NAME 6.2 NAME F
STREET ADDRESS| 6.3 STREET ADDRESS ’
CITY-ST-2F B4 GITY-ST- 29

14. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(j), Florida Statutes. | further cartify that the informalion
indicated on this annual report or suppismental annuat report is true and accurate and that rmy sifinature shall have the same legal effact as if mada under oath: that | am an
officer or director of the carporation of, the recelver or trustee empowerer to executg this rgpornf rsed required by Chapter 607, Fidfida Statutes; and that my name appears in

' Y-  H-951-3610

SIGNATURE:




