2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000033203

1. Entity Name

RHONDA PERDUE PHD, P.A.

Principal Place of Businoss

10111 FOREST HILL BLVD.
SUITE 369
WELLINGTON FLL 33414

Mailing Address

2252 SLOANE PL
WELLINGTON FL 33414

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suilo, ApL. #, elc,

Suile, Apt. #, olc.

FILED
Apr 26, 2007 08:00 Al
Secretary of State

AR RORA A i

1st MOORE CR2E034 (10/06}
City & Stale Cily & Slale 4. FEI Number Applied For
-109281
65-1092818 Not Applicablo
Zi Count Z Counlr
° uniry ® sy 5. Coerliicalo of Slatus Dosirod O $8'75 Addmonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name )

FISHER, CARL CPA
8333 W, MCNAB SUINE127
TAMARAC FL 33321

Street Addrass (P.Q. Box Number 18'NG1ACCeptable) ' ¢

Cily

FL Zip Codo

8. Tho above namad enlity submils Ihis statement for lhe purpese of changing its ragistered office or registored agent. or both, in tho State of Florida. | am familiar with. and accept

tha obligations of regisiorod agent.

SIGNATURE

Signature, typed o ponted nama of ragrslered agent and tile r apphcehle,

(NQTE: Regisiered Aganisgnnture requwad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Dapartment of State

9. Eleclion Campaign Financing ~ $5.00 May Be

Trusl Fund Contnbution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 3 Dolele T O change [ Addilion
NAME PERDUE, RHONDA S PHD NAME

STREFT ADORESS | 2252 SLOANE PL SIRELT ADDRESS UoO0D0 732400 '
oy s1-7¢ | WELLINGTON FL 33414 -1 05/05/07-B0044-012 150,00
WILE [ peteta il O ctenge  [J Addition
NAME NAME

STRLET ADDRESS SIREET ANNRESS

CITY- 81+ 7P Iy 120

e [ peicte e I change [ Acdiion
NAME NAME ; ) _ -

SIREET ADDRESS SIRFET ADDIE S5

CIrY - St 71p CITY - S1- 1P

it 1 Delele 1NILE Ol change [ Asdition
NAMC NAML

SINLET ACDRESS SIREL] ADDIE S

Y -ST-2P CIY-$1- 1P

Tl 3 Delete 1ME O change [ Addilian
NAM NAMKE

STRECT ADDRESS SIREET ADDRESS

CITY-S1-71P CIIY-§1-/1P

TIHE [ Delate TILE [Jchange ] Addilion
NAML NAME

SIREF? ADDAESS STREET ADDRESS

GITY-S1- 41 CUY-$1- 1P

12. | hereby ceriify thal tho information supplied with this filing doos not qualify for tho exermplions containad in Section 119, Florida Statutos | further cortify that tho information
indicated on this reporl or supplemental report is true and accurale and that my signature shall hava the samo iegal offect as il mado under oath: that | am an officor or direcior
of lhe corporation or the rgcoiver or trustee empowered 1o exacule Lhis roport as required by Chapler 807, Flionda Slalules; and that my name appears in Block 10 or Block 11
if changed. or on an attgbiment wilh an addross, wi

SIGNATURE:

| olhar like empowored,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Kep\
= | W

Yayhr e/ 720%

Daylima Phone £



