2008 FOR PROFIT CORPORATION FILED

. -« ANNUAL REPORT (AR) _ May 12,2008 8:00 am

DOCUMENT # P01000033203
it Secretary of State
05-12-2008 20036 046 ***150.00
RHONDA PERDUE PHD, P.A.
Frircipal Place of Busingss Mailing Address
10111 FOREST HILL BLVD. 2252 SLOANE PL .
SUITE 369 WELLINGTON FL 33414 I L
2. PFrincipal Place 4f Busingss - Mo P C. Box # 3. Mailing Addrase
i, Apt. . elc. Sutle. Aat. 8, eic. 1st MOORE CR2E034 (10/07)
City & State City & S1ale 4. FE! Number Applied For
65-1092818 Net Applicable
ap Counery &p eJntry 5. Certificate of Status Dasired O $8.75 Addit‘ronal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EIBS;;E\Z’ %%TI_A(B:I;@”E 127 S:reet Address (PO Box Number is Not Acceptable)
TAMARAC FL%3321

City FL Zipy Code

Novs

8. The ancye named antiy g,u;emirs i3 statement for tha purpose of changing its registered office ar registered agent, or moth, in Lhe Siate of Flerida. | am familiar with. and accept
the-chiig&tions of regisierad agant.

SIGNATURE

Cgninne lyed o4 5 ‘m\nd‘ st Al Tt e d npert wni Lte | e pheatic. (ROTE FEQISYIAC AZLRL Siji'lure st aars vl o

s FILE NOW!" FEE IS $150.00 "
6r May.1, 2008 Fee Will Be:5550. DD

L 9. Fleciion Camaaign Finareing $5.00 may Be
Make Cheék Payable tc Flonda Deparlmem ol State :

Trust Fused Convitation. ) Added to Fees

0. OFFICERS AN DIRECTORS 11. ADDITIONS /CHANGES TC; OFFIGERS AND DIRECTORS IN 11
TLE p EDR O3 eete e V /CE FESO5w [J Change ‘g Andition
M PERDUE, RHONDA S PHD HEHE KREL. Pw
STReET ADDRESS | 2262 SLOANE PL SUEETONESS | D232 5 lodre P
erv-s1-27  [WELLINGTON FL 33414 R YL 9779 z ton), Fé
Tk O oeiete TRE 7 [JcCrange [ Aadilion
NAME HARE
STREET ADDRESS STREFT ADRESS
L OY-ST-7R CITY-57. 2
TILE [T Deiete fmE (O Change [ Addition
HAME HAME - °
STREET ADDRESS STREET ADDRESS
LITY-ST-212 CoY-ST-2IP .
e [ Deete TIRE [} Change [ Adulition
HAME HAME
STREET ADDRESS SIREET ADORESS
aInY-ST-21P CITy-5T-21P
HiE [ Delele TITLE [ Change [ Addilion
HAME N&ME
STREET ADDRESS SIREET ADDRESS
GITY -ST-2IF CIry-81- 211
e [ Deicle TILE [ Change (7] Addition
NAME HEME
SIREET ABDRESS STAEET ADORESS
SIry-st-28 LT3 2P

12. | hereby certity that tha information supplied with this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental repodt is trie and accurale and that my signature shall bave the same legal etteci as if made under oath: that | am an officer or director
5f ihe gorporaion or the receiver of rustee empowered ta execute this report as required by Chapier 607, Florida Statutes, and that my narme appears in Block 10 or Block 11
it changad, or i an attachment with an address, with all olher lize empowered.

SIGNATURE: _ (o 0, Bd 2/?{43 SL/- 2P S THT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Thin Diazvinie Frong &




