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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 07,2007 08:00 AM

DOCUMENT # K80588

1. Entity Name
ELLINGER AND ELLINGER PSY. D P.A.

Secretary of State

Principal Place of Busingss Maifing Address
16244 S. MILITARY TRAIL, SUITE 460 16244 S. MILITARY TRAIL, SUITE 460
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

AARE N IGERAREIRI

02012007 No Chg-P CRZEQ03 (11/05)

DO NOT WRITE IN THIS SPACE PRI , Apped o
65-0115845 Not Applicable

0 $8.75 Additonal
Fea Required

. 5. Certificate of Status Dasired

6. Name and Address of Currant Raglstared Agent

ELLINGER, REBECCA A.

16244 S, MILITARY TRAIL, SUITE 460 DO NOT WRITE
SOUTE 105

DELRAY BEACH, FL 33484 ‘ IN THIS SPACE

.

- . .

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of ragistersd agent and Iitke i appicable. (NQTE: Reglsiared Ageni signature required whan reinstatng) DATE

. FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [0  Added to Fees

10, CFFICERS AND DIRECTORS ]

THLE DP .
NAME ELLINGER, REBECCA S.
SIREETADDAESS | 16244 S. MILITARY TRAIL, SUITE 460

G-SLZP | DELRAY BEACH, FL 33484 - 25452

THE D e l‘af 'IDQ U?“*"’D..:,. ‘..'D Dﬂ
NAME ELLINGER, MARK S.

STREET ADDRESS | 16244 S. MILITARY TRAIL, SUITE 460
OTV-§1-7P | DELRAY BEACH, FL 33484

TIE
NAME

ey ' DO NOT WRITE

. INTHIS SPACE -

NAME
STREET ADLRESS e | |
CITY-ST-21P o C _ _ -

TLE
NAME .
SIREET ADDRESS .
CITY-ST-2P

mie E S . L ;
NAME e R . ’ o ' e
STREET ADDRESS E : S - : -

CITY-ST-2IP

12. | hereby certity that the information supplied with this !|I|n§ does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further ceryfy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frusiee empowared 1o axecula this rapor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm;nt with an address. with alf other like empowerad.

SIGNATURE: 3 s o co. BN/ '2/5/0? (541) 98- 53 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ema A= o Daylime Phona #




