FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074438 7 04-28-2005 90212 029 ***150.00

1. Entity Name
JUDITH A. CURTS, LCSW, P.A.

Principa Place of Business Mailing Address

238 E DAVIS BLVD 238 E DAVIS BLVD 14006222
.?9 313 ;,?3— 313 4
AMPA, FL 33606 AMPA. FL 33606

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Numper Applied For
5@"224 q?jj Not Applicable
Jp Country Zp Country 5. Certificate of Status Desired [ gg':fqaf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CURTS, JUDITHA -
238 E DAVIS BLVD Strest Address (P.O. Box Number is Not Acceptabla)
#13 ;

TAMPA, FL 33606

City FL ! Zip Coda

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE b
Signature. typed or printed name ol registered agent afud ttle if applicabile. {NOTE: Rey:sterad Ageri signalure required when refnstating) DATE
FiLE NOWIl! FEE l's $150.00 ? 8. Election Campaign Einancing $50° May Be
After May 1, 2005 Feo will be $550.00 i: Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ . . T pelete TITLE [ Change  [] Addition
NAME CURTS, JUDITHA i ) NAME
STREET ADORESS | 238 E DAVIS BLVD : T STREET ADDRESS
orv-s-7e | TAMPA, FL 33606 v ! CITY-5T-2P
TME : [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE T belete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ Delete TILE O Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-81-2IP
TILE 3 Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME O peree TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repori is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cerporalion or tha receiver or trustee smpowared to execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Do 7Dayume Phone ¢

changed, ot on an attachmgn! with an address, uﬁuther like ampawered. z/ .
SIGNATURE: %&Lﬂ% ' Z’&é’/&5 @'13) A51-08( &
L7



