2005 FOR PROFIT CORPORATION

ANNUAL RE

FILED

DOCUMENT # P00000097384

1. Entity Name

PATRICK T. O'CONNELL, PSY.D, P.A,

PORT (AR)

Apr 20,2005 08:00 AM
Secretary of State

Prirfipal Place of Business

13575 58TH ST. NORTH, STE. 118
CLEARWATER FL 33760 i

Mailing Address

13575 5BTH ST. NORTH,
CLEARWATER FL 33780

STE. 119

2. Principal Place of Business 3. Mailing Address

|

i

J

|l

|

il

Suite, Apt. #, efc. Suite, Apt # etc.

15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number Applied For
58-3680185 Not Appiicable
Zp County e Country 5. Certificate of Status Desired | $3'75 Adclitioral
| Fae Required
6. Name and Address of Current Regisiarad Agent 7. Name and Address of New Registered Agent i
T S Name ‘ D ) : i
C'CONNELL, PATRICK T ——
13575 58TH ST, NORTH, STE. 118 Street Address (P.C. Box Number is Not Accepiable)
CLEARWATER FL 33760
City - FL Zip Code
8. The above named enlity submits tfiis statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE — e — e
Signature, typad o prittad name of rgisterad adent ahd fitle f appleahle (NDTE Ragistated Agent sighature ratuied when fensialing) DATE
il - " e - § =
FILE NOW!I! FEE '§ $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conwribubon.  [[] Added to Fees
Wake Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L D ) T O Detete e o Ol change [ Addifion
NAME CONNELL, PATRICK T PSY.D. NAME
STAEET ADORESS | 13575 58TH ST. NQRTH SUITE 118 STREET ADDRESS
ory-sT.zr | CLEARWATER FL 33780 QYT 2P
fine - T N [ Delete nHF ] Change ]:]Additfon
i o 0n00091 7747
STRFET ADDRESS SFREET ADDRESS 04,/ 20/05-80031 -001 150,00
CITY - ST- 717 1 ciy.5F- 2
HrLe o N s B ) [Jchange  [] Addition
NAME NALE
STRECT ADDRESS STREET ADDRESS
ony-57-2P i CiT¥-ST-2P
HiLE - ) i " Ulosee  § e [Jchange [T Addition
NAME NAME
STRECT ADDRLSS STREET AGDRESS
CIY-ST. 2P Iy -ST-2F
it o N O pelete ™ B mite ) [lchange [ Addition
NAME MAME
SEAEET ADDRESS STREET ADDRESS
GITY - ST-7IF L O -5T- 2P
i T N Doeets -~ nune [Cchange L] Addition
NAME NAME
STRECT ADDRESS STRETT ADDRESS
CITY- ST 2F 75T 1P

| hareby cert‘cm that the informatoen su
Indicated on

of the corporation or the receiver or frustee empowered to exacuta this report as

changed, or on

SIGNATUR

poiiad with This fTﬁng

) i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information
is report o supplemsntal report is frus and accurate and that my signature shall have ihe same legal effect as if made under cath; that ! am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

an attag t with an address, with all other like empowerad.
s@%;/ 4 (BT Of opstwze

DIRECTOR Daytimp Phane £

BT 22 SIS T s
- © O Dake i




