2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 24, 2007 8:00 am

DOCUMENT # L14841 Secretary of State
1. Entity Name
WOODLAKE PSYCHOLOGICAL ASSOCIATES, PA. 07-24-2007 50040 050 ***150.00
Principal Place of Business Mailing Address
3865 10TH AVENUE, NORTH 3865 10TH AVENUE, NORTH -
LAKE WORTH,, FL 33467 US LAKE WORTH, FL 33461 US
s T o S| S R L R
3265 Jor=/enue  Mortt—
Suile, Apt. #, elc. Suite, Apl. #, etc. 07182007 Chg-P CR2E034 (12/06)
City & State ity & State . o 4. FEI Number Applied For
?&[ m Spm ag_, e Tga( m 5(0(; na ., I—L 65-0152745 Not Appticable
Zp Country &P Colinry 5. Certilicate of Staws Desired £ ?eigesq Additonal
€. Name and Add of Current Reg ad Agent 7. Name and Address of Now Registered Agent
Name - —_
BRYAN, PAUL E PHD aﬁi’(gar‘) qu'-, _POLL&( = t)lnb '
Sirest Address (P.Q. Box Number is Not Acceplgble) -
nrase oD AVENUE 21392 Town baKes Drive Apt . 1022
WEST PALM BEACH, FL 33417
i Zin,Cod
Aoea Acten FL | "5%5%s¢

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

Thaler

4

Signature. typed or printsd name of regpstered agent and hitie if apphicable (NQTE Regrtered Ageni signalure required whern remnstahing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayge In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribulion. ] Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
I I . —

TITLE D O Delete NE Br o, T R:.u.-\ E ph-‘) B Change [ Addition
NAME BRYAN, PAUL E PHD nave ) - Do, Ape . 1022
s aooRess | 4550 BIDDEFORD AVENUE, UNIT 238 smerooss 21392 Town beaHes Druwe
oy-5t-2p | WEST PALM BEACH, FL 33417 orvsrar | Pwea Laton Fe 339§
THILE D ] Delete ITLE [3 Change [ Addition
NAME DIAZ, RAUL PHD NAME
STREET ADDRESS | 7384 ST ANDREWS RAQD STREET ADDRESS
QITY-§1- 219 LAKE WORTH, FL 33467 CIry-51-2IP
IME [T Delete nie [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS.
CIvY-51-2F CHY-S1-4IP
IHiLE [ pelete TLe [ Change [ Addition
HAME NAME
STREET ADIRESS SIREET ADDRLSS
CITY-51-2P CIIY-ST-2IP
TILE O Delele TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-81-21P
TME [ Delete TINE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-51-2P CirY-ST-21P

12. | heraeby certily that the information supplied wilh this liing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or empowered 10 axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witran adgdress, wi e empowered.

Z < /b o Walor (541)966 §423

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING OFFIGER OR DIRECTOR Dae Daytime Prone §

SIGNATURE:




