2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (ARj—. FILED
‘ ( rs Jan 28, 2004 08:00 AM

DOCUMENT # Kso588
1. Entity Narme Secretary of State
ELLINGER AND ELLINGER PSY. D, P.A
Pancipal Place of Business N Mailing a;\d;i“:ess
16244 5, MILITARY TRAIL, SUITE 460 16244 5. MILITARY TRAIL, SUITE 460
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
T = ARAVAR R BT
Suile, Apt. #, etc ] _, Suite, Apt # etc B MOORE CR2E034 (g '”{]3)
City & State T Ciy & Stete 4. FEl Number Aoohed For
. ) 65-0115845 Not Applicable
Zp Country 2P Courtry 5. Ceriificate of Siatus Desired - ?xase.:esq lﬁid;ﬁ"“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%%%EGSEF;J[E%? AEISE\? -E"-\Ri‘”_ SUITE 460 Strest Address (PO, Box Numbér 18 Mot Accebtébie} _
SOUTE 105 =
DELRAY BEACH FL 33484 .
City FL Zip Code

8. The above named antity sibmts This statement for the purpose of changing its registered office or regstered agent, of both, in the State of Florida. | am familiar with, and accept
the culigations of regstered agent.

SIGNATURE P N - - . ; _
Signaure, ypad ot prmed name of remstorad 2gent and fie f spphcable. (NOGTE Regsiarad Agen! ignature raguesd when reinstating) 731
i S 3 y .
FILE NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be 555&09.- . T Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State’
16, OFFICERS AND.DIHEC'FOHS ‘ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE pP £ Delete ! TME HOnnTn = [T Change 3 Addition
NAME ELLINGER, REBECCA §. Ak a1y F;B‘;Sggéég%l oE
STREET ADORESS | 15244 S, MILITARY TRAIL, SUITE 460 STREET ADDRESS fe e
CITY-ST-21P DELRAY BEACH FL 33484 ~ § eov-srap o e
TTE D [ oetete THLE [J Crange [ Addition
NANE ELLINGER, MARK S. HAME
STREET AGDRESS | 16244 S. MILITARY TRAIL, SUITE 48C STREEY ADBRESS
omy-sT-zp IDELRAY BEACH FL 33484 7 f omveste
TmE O petete TTLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STRECT ADBRESS
CITY-ST-21P _ QY- $7- 2P
TILE Mool TITLE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiFe-ST-2P . CITY-57- 2P o
e 3 Detete BILE I Crange 3 Addition
NAME NAMC
STREEY ADDRESS STREET ADDRESS
CiTy-$1-2i8 B ] _ § ooesege o
TITLE 7 Delete TTE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - 81-2iP CiTY-5T-2UP

12. | hereby certify that the information supplied wih this fiting does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the infarmation
indicaied on this report or supplemental regort is true and accurale and that sy signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the aorporation of the recalver or trustee empowered to execuite 1S seport as required by Chapter 867, Florida Statutes: and that my name appears in Biock 10 or Bioek 11
changed, or on an attachment with an address, with all other ke empowered. —

SIGNATURE: Pedaccoo S 09 e e 53l STUEZETIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Dale Dayima Phone #




