+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM

DOCUMENT #L04000059448

1. Ectity Nama
ASSQCIATES IN FAMILY PSYCHOLOGY, PL

Secretary of State

FORT MYERS, FL 33912

Principal Place of Gusiness Mailing Address
6750 DIAMONE CENTRE (T, 5150 DIAMOND CENTRE CT.
SUITE 1083 SUITE 1003

FORT MYERS Fl 33912
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FORT MYERS, FL 33912
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STREET ADDRESS
CiTY-87-2P
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MYERS, JOSHUA G DR.

8150 DIAMOND CENTRE CT. SUITE 1003
FORT MYERS, FL 33912
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