2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P02000083521 ST ecretary of State

1. Entity Name
LEVERMORE PSYCHOLOGICAL SERVICES, P.A. 04-30-2007 90453 039 ***150.00

Principal Place of Business Mailing Address
100 RIALTO PLACE 100 RIALTO PLACE
732 132
MELBOURNE, FL 32901 MELBOURNE, FL 32901 -
5634 Cyoress Creek Dr| PO, Box 61933
Suite, Apt. #, alc. Suite, Apt. 4, elc. 04272007 Chg-P CR2EQ34 (12/06}
City & State . City & State K 4. FEI Number Applied For
Grant . Florda Palm By, Florida 51-0418205 Not Applicabie
Zi|':) i Country Zip T Country " . 58.75 Additional
3 2,‘31 ’-l Ci 32—‘30 6 _l. q,33 5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LEVERMORE, MONIQUE A PH.D P T
100 RIALTO PL 'CE treet ress {P.(. Box Number is Not Acceptable) .
732 !FA He 34 Cc’;args_s' ree lc Drive
MELBOURNE, FL 32901
City Zip Code
‘ Gran t FL | 32849
8. The above named gquw submils this statement for the purpose of changing its regjﬁtered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent. LSG‘M Mmed o 54 s
SIGNATURE )
Signature, typed or pn‘gtad name ol registersd agent and Lille f applicable. (NOIE: Hegislered Agent signature required whan reinstatingy DATE
L
- FILE NO\"“}E FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) T QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P.D ‘ O pelete TITLE [Jchange (] Addition
NAME LEVERMORE, MONIQUE A PH.D NAME - '
: %
STREET ADCRESS | 100 RIALTO PLACE, SUITE 732 STREET ADDRESS 5@ 3 d C \7 P P..! s G rée k Drive
omv-s-z¢ | MELBOURNE, FL 32801 OY-ST- 2P Grant, 12 32949
TITLE VPD 1 Detete TITLE [ change [ Addition
NAME BARTOLONE, MARK A HAME , .
STREET ADDRESS | 100 RIALTO PLACE #732 —_-Y c,la 4 Cynress Creele Drive
orv-si-2¢ | MELBOURNE, FL 32901 ciry-sr- 2P Grank A 32644
TMLE VPD ] pelets TITLE [Jchange (] Addition
NAME LEVERMCRE, CSWALD M NAME
STREET ADDRESS | 14865 SW 166TH ST STREET ADDRESS
CIY-8§7-2IP KENDALL, FL 33187 CITY-ST-ZtP
TILE VPCD O elers TILE [J¢harge [ Addition
NAME LEVERMORE, JACQUELINE NAME
STAEET ADDRESS | 4242 BUENVISTE ST #3 STREET ADDRESS
CITY-ST-2IP DALLAS, TX 75205 CITY-57-2IP
e T O petete TE [ Change [ Addition
NAME LEVERMORE, CLAUDETTE M NAME
STAEET ADDRESS | 14865 SW 166TH ST STREET ADDRESS
CIry-ST-2IP KENDALL, FL 33187 CilY-5T-2P
THLE O Detete TLE Clcrange [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATIIRF /@XMW,;&&D dql37{07 (2)093-2652



