. 2008 FOR PROFIT CORPORATION

FILED
Feb 06, 2008 08:00 Al

. ANNUAL REPORT
DQCUMENT # M66052
1. Entity Name

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

Secretary of State

Mailing Adtirass

7673 SIERRA TERRACE W
BOCA RATON, FL 33433

Principal Place of Businass

7673 SIERRA TERRACE W

BOCARATON, FL. 33433 US us

DO NOT WRITE IN THIS SPACE

SO  O

01242008 No Chg-P CR2EQ34 {11/05)
4. FE| Number Applied For
65-0036510 Not Appiicable

$8.75 additional

5. Certificate of Status Desired ] Fee Raquired

6. Name and Addrass of Currant Reglstared Agent

ABDO, DIANE
7673 SIERRA TERRACE W
BOCA RATON, FL 33433

DO-NOT WRITE
IN THIS SPACE:

:
' ”

8. The abova named entity submis this statemant for the purposa al changing its registarad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

tha obligations of registered agent.
o b

SIGNATURE
‘. Signaturs, typed or pnted nine of regusisced sgont and btie d applicable {NOTE: Registered Agent 2ignature requirod when feinsating) DATE
] . UOCO0031 7132
. . . . LILALIDERST ¢
FILE NOWI!! FEE IS $150.00 3. Blection Campalan Financing $5.00Marse | )a/14/08~30079-007 150,00
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) Added 10 Fees . SLIOT ] i LI _J

10. OFFICERS AND DIRECTORS ) E

e * DPS

NAME ABDOQ, DIANE

STREEY ADDRESS | 7673 SIERRA TERRACE W
CITY-SF-ZIP BOCA RATON, FL. 33433

1MLE T

NAME ABDO, DIANE

STREET ADDRESS | 7673 SIERRA TERRACE W
CITY-5T-2)P BOCA RATON, FL. 33433

TINE

RAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S8T-2iP

THILE
NAME
STREET ADDAESS
CITY-ST-2P oL -

TILE tr 4
RAME

_ STREET ADDRESS,
CITY-S7.Z2IP

—— . -

s e . e

T

DO NOT WRITE =
IN THIS SPACE

S R

12. | nareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an oflicer or director
of tha corporation or the receivar or trustee empowerad to executa this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ether like empowered.
SIGNATURE: W

~
-

20K <b\-293-53 63

™

SIGNATURE AND TYPED DR PRINTED NAME OF B)GNING DFFICER OR DIRECTOR

Cale Daytime Phone #




