2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033203

1. Entity Nama

RHONDA PERDUE PHD, P.A.

Principal Place of Businass

2204 -5TATE BB-7
BOCARATOME) 23428

Mailing Address

CoC

2. Principal Place of Busingss

3. Mailing Addrass

0/ FolEsT Nt Klwpliass Slhane L

FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90232 002 ***150.00

G

?j;e _1‘,“2” 9‘°3 és Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cn'y & City & 4. FE| Number Applied For
//,/N(T&/U f’(.. wg Némf\j F"z' 65-1092818 Not Applicable
Country 7 . ; 8.75 iti
35 ?/7 ’J(W gf’ﬂ Bjy/ é/ /}?“% KFJKX 5. Certificate of Status Desired O l§ee Req::\i::g;honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, CARL CPA
8333 W. MCNAB SUITE 127
TAMARAC FL 33321

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above 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 obiigations of registered agent.

SIGNATURE

Sgnalure, lyped or printed name of registered agent and ltle | apphkcable

{NOTE Regrsteied Agent signature requared when reinstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to Flonda Department of State FrustFund Contribution. . [J Added o Fees
10. . ~0FF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Dalete THLE ,N Change [} Addition
NAME PERDUE, RHONDA S PHD KAME 2057 /L

STREET ADDRESS | 4713 NW 7TH MANOR STREET ADDRESS LM/V &

arv-sizP | COCONUT CREEK FL 33063 onv-stae | ) F//( peTon Fe 33890

TITLE 3 Delete TITLE 4 [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

IMLE ] Deiate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS | - - —§ CICIIACORLCS -

Y- S1-2Ip CITY-ST-ZiP

TIiLE O telate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-1IP CITY-ST-2P

TILE [ Delete TITLE [1change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3

¥i), Florida Statutes. | further certify that the information

indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an addrey

SIGNATURE:

pawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
6ll other Jike empowered.

%?/5’ SKA792 4 70

SIGNATURE ANC TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona #




