< 2808 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Kso588

1. Entily Nama

ELLINGER AND ELLINGER PSY. D., P.A.

Principal Place of Business

16244 S. MILITARY TRAIL, SUITE 460
DELRAY BEACH FL 33484

Maiiing Address

16244 S. MILITARY TRAIL, SUITE 460
DELRAY BEACH FL 33484

2. Pringipal Piace of Busingss - No PO Box &

3. Mailing Addross

Suite, Apl # elc.

Sute, Apt. #, eic.

FILED
Apr 30,2008 08:00 AM
Secretary of State

OO

1st MOCHE CR2E034 (10/07}

ELLINGER, REBECCA A,

16244 S. MILITARY TRAIL, SUITE 460
SOUTE 105

DELRAY BEACH FL 33484

City & State City & State 4. FEf Numnber Applied For
65-0115845 Nt Apghcable
Z ! 2 Count . it
" . P aunlry 5. Certficate of Statug Desired 3 $8.75 Addn:onal
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

Swaet Address (P O. Box Mumber is Not Accepiablel

City

FL Zip Code

the obligations of rewisiered agent.

SHANATURE

8. The above narmed eniy submits this statement for the purpose of changing its registered office or registered agent, or totn. in the State of Fionida. | am familiar with, and accept

Canalne byped of prated setn of ey sied agertatd W & F el cacis

(NOTE Ragit-reg Agort sealur fequrad woen remialng) DATE

FILE:NOW 1L FEELS 815000
y:1, 2008 Foo Wil Be's550.

ayabic 1o Florida Department

e
S I O R L e L LT LR a0 R

. After Ma

ot State !

LTI b L et ek

9. Elaction Campaign Financing
Trust Fund Cenyripution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE DpP O Delete TITLE [J Change  [J Addilion
NoME ELLINGER, REBECCA S. RAME -
e e
STREFT A00RESS | 16244 S. MILITARY TRAIL, SUITE 460 STRERY ALGRESS - f—,{,’éﬂ%—é’ﬁ%ﬁ%@img 50, 1]
onv-st-z?  |DELRAY BEACH FL 33484 CaTy-S1- 2P 0523 - - e
TIMLE D 3 pasete TITLE [ Change ] Adddtian
NAME ELLINGER, MARK S. MAME
STREET ADDRESS | 16244 S. MILITARY TRAIL, SUITE 460 STREFT ATTARFSS
Crry-ST-717 DELRAY BEACH FL 33484 CITY-ST-2ip
i 3 Detele e {0 Change [T Acitition
F NAHE
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P QIrY-51-2IP
e [J oeete Tiik [ Change (7] Addition
HAME HAWE
SIREET ADDRLSS STREET ADDRESS
GITY-ST-2P OTY-57-2IP
TITLE 1 neste TALE [ Change - [T Addition
HAME HAML
STREET SDURLSS STAELT ADDRESS
CITY -81- 21 CITY- 51 2IP
TITLE 1 pe'sie THLE [JChange [ Addian
NEME NAME
STREET ADDAESS SIAECT ADDRESS
CIY-57-21p CITY-ST-2IP

SIGNATURE: _S~eon cca

i

12. | hareby certily that the infermaticn sunplied with this filing doas net qualdy for 1he exernctions comtained in Section 119, Florida Staiutes | further cartify that the information
indicated on this report or supplerrental report is rue and accurate and that my signature snall have the same legal eftact as if made undar ¢ath: (hat | am an officer or director
of the corporation o the receiver o rustee empowered to axecute this raport as required by Chapter 807, Flerida Statutes: and that my name appears in Block 19 or Biock 11
i changed, or on an attachrent wilh an address, with ail cther Iike empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

dfzxle s

Naytno Fruone x




