FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

O~

ANNUAL REPORT Secretary of State
DOCUMENT #L05000122254 03-24-2008 90237 050 ***138.75

1. Entity Name
JAMES R. BOONE, PH.D., PROFESSIONAL LLC

Sttt
&

 Gorte A2
Principal Place of Business QM w - Mailing Address . i l
2625 KEYSTONE ROAD 75 te A= 2625 KEYSTONE ROAD , Ste-A7 37 60016731
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688 U

G PO g | A RRORE R L AN
35 Kooty 4 Ab3s Keustone RS
su.ta%p:.) #l,‘e‘t;z A 2, Suitg, :s‘] ‘*-QC-. H’Q 3 03122008  Chg-LLC CR2E0B3 (12/06)
City & State . City & State . 4, FEI Number Appiiad For
oApNS SPri n‘jﬁ Fo ToLpPon SPP ihgs FL 20-3995445 ot Applicable
mp,b 0 U(p (ZK C“‘mr’US A Zig G§(p 9 3 CMMUSO[ 8. Certificate of Status Desied [} ggggqmm'
8. Name and Address of Curent Registered Agent 7. Nama and Addross of New Registered Agent _

| sooNe, sames R PO ckf:fé@ i}\e% stone RY

SUITE 202 s =
| HOLIDAY. FL 34691 _50‘ e A] 5%,., ngs, FL
3Y LKLY City FL [ 7o

Name

739 U.S. HIGHWAY 19, Street Address {P.O. Box Number is Not Acceptabla)

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gf registered agent. %\/
SIGNATUHE)(" MV“’I o ¢ ‘ | QD:TEO g

mm.ﬁ;}nupdmeamdmsdaﬁéuammﬁapm. (NOTE: Fregistered Agent signales required when renstating)
V)
FILE NOWI! FEE IS $138.75 ~ Mzke check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
TS~
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [LHANGES 3
ALE MGR 1 oelete TITLE %Gimge ] Addition
A BOONE, JAMES RPHD. = S1( e =~ 26as KeysSfone Kd, Ste. A-3
STREET ADDRESS (~STHEET AOORESS ] .
CITY-5T-2 | onv-stze >y TAC PoD Springs FU 34 gl
TLE 1 Deteta TMLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE [ Deiste TILE [ Change [T Addition
NAME NAME
STREET ADDAESS . STREET ADBRESS . _ e s
BTY-ST-ZF CITY-ST-2P e SR
TME (1 Deleto TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21F CITY-51-2P
TME [ Delsie TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTy-5T-2P
e ™ 3 nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5Y-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. [ further certify that the information
indicaled on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
lirmited liability cux or the receiver or trustee empowsred 1o o this report as requireéd by Chapter 608, Florida Statutes.
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ATTACHMENT
LoCle#3]

James R. Boone, Ph.D. Professional LLC
2625 Keystone Road, Ste. A-3
Tarpon Springs, FL 34688
TEL: 727 944-4600
FAX: 727 945-9800

EIN: 20-3995445
3-18-08

TO: State of Florida
RE: Address

e

Dear State of Florida:

Please note that effect as of 9-7-07, my new address for James R. Boone,
Ph.D. Professional LLC is:

2625 Keystone Road The old address was:
Suite A-3 2739 U.S. Hwy 19
Tarpon Springs FL 34688 Ste. 202

(You are missing our Holiday FL 34691

suite number in your records).

All phone numbers and everything else remains the same:
TEL: 727 944-4600

FAX:-727-945-9800 — -
Our Tax ID is 20-3995445

If there is anything else that you need to know, please do not hesitate to ask.
Thank you.

Sincerely, | Q | /;W

James R. Boone, Ph.D., ABPP(CN)
Diplomate in Clinical Neuropsychology
American Board of Professional Psychology
Florida Licensed Psychologist PY04361



