&

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Feb 20, 2006 08:00 AN
DOCUMENT # M66052 S Secretary of State

1. Entity Name

DIANE ABDO, PSY.D., P.A.

Principal Place of Business ’ - Mailing ‘Address
7673 SIERRA TERRACE W 7673 SIERARA TERRACE W
BOCARATON, FL 33433 WS _BOCARATON, FL 33433 US

]

R R T

01232006 No Chg-P CR2EG24 {11/05)

DO NOT WRITE IN THIS SPACE py o Ao Fa

65-0036510 ___ Not Applicable
i i $8.75 additional
5. Cerificate of Siatus Desired g Pee Raquired

E. Name and d Address of Current Rggis'tarerzl Agent A
ABDO, DIANE
7673 SIERRA TERRACE W DO NOT WRITE
BOCA RATON, FL 33433 'N TH!S SPACE

8, The above named entity submits this stalement for tha purposs of changing its régistered cffice or regia@rad agent, of both, in the State of Fiorida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE ; e -
Signature, typed or privted rarme of regigiered agert and titte ¥ eppficabls {NOTE Aegisiared Agent signaiure requivid when relnstating) DATE
— Loyt e 4 40 4y
- s - = — PR e e T ==
EILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be ﬁ-.‘i"‘ﬁge" DE"HBGSS“EI? 155 " UG
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributicon. O  Added o Fees
10. ) OFFICERS AND DIRECTORS — T R
THILE oPs ) ’ T
NAME ABDO, DIANE

STREET ADDRESS | 7673 SIERRA TERRACE W
ony-S1-ar BOCA RATON, FL 33433

TILE T

NAME ABDO, DIANE

STREET ADDRESS | 7673 SIERRA TERRACE W
cIyy-ST-2P BOCARATON, FL 33432

TRE
NamME

Pl DO NOT WRITE
- | | | IN THIS SPACE

NAME

STREET ADDRESS
Ciry-s1-Zik
TiTLE

NANE

STREET ADDRESS
{ITY-87-2P

TmE

RAME

STREET ADDRESS
Ciry-S1-2P

12, { hereby certify that the information suppiied with this % daas not qualily for the exemplions Sontamed in Chaptsr 119, Flerida Statues. 1 hrther certify that the information
indicated on this repon or supplemental report is trua accurate and that my signature shall have the sams legal sffect as if made under oath; that | am an offiger or director
of the corporation of the receiver of trustes empowarad to exacute this report as required by Chaptar 607, Florida Statutes, and that my narne appears in Block 10 or Biock 11

changed, or on an attachman] with an address, with all other Hke empowered.
SIGNATURE: @m—»& Q,Qﬁcéa TWiene Dy o =V-ble  S6{-3G2 o/
- tate . T j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR  ~ Uaytima Priane ¥




