2006 LIMITED LIABILITY COMPANY FILED

- +* ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # L64000025106 3 Secretzlry of State

1. Entity Name
GULF COAST PSYCHOLOGY, P.L. 03-04-2006 90024 028 ***730.00

Principal Place of Business Mailing Address
501 GOODLETTE ROAD NORTH, SUITE C-110 501 GOODLETTE ROAD NORTH, SUITE C-t10
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2. Pnncipal Place of Business 3. Mailing Address
Suiie, Apt. #, efc. Suite, Apt. #, elc. 151 MOORE CRZE083 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicanie
Zi Counte Zi Countr .
e Y " 4 5. Certificate of Status Desired | ?ese gg“ﬁ?:c:honal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

GROUT, CHRISTINE B PH.D

501 GOODLETTE ROAD f-\]O.RTH, SUITE C-110 Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered adent.

SIGNATURE _
- Sighature, tyowd o prinded name of regestered ager and it DATE
. |
N Nk
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
e 7 |MGRM [1 Detete TITLE [ Change [} Addition
NAME GROUT, CHRISTINE B PH.D. NAME
STREET ADDRESS {501 GOODLETTE ROAD NCORTH, SUITE C-110 STREET ADDRESS
CITY-ST-7iP NAPLES FL 34102 Ciry-§i-21p
TITLE [ Delete TILE [1¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TMLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-72P
TITLE [ pelete TITLE [ Changs [ Addiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-21P CITY-ST-2IP
TITLE O pelete TITLE {"J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
HILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
11, 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certlfy that the mformatlon
indicated on this report |s and accurate and that my signature shalt have the same legal effect as if racde undér cath; that T am g managing membe, f the
limited liakility company cej r trustee empowered to executg this report as requirgd by Chapler 608, Florida Stal tes. g'
SIGMATURE AND TYPEC OR PRiNTEb-M I\IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone %




