I FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001 26251 05-02-2005 90548 039 ***]158.75

1. Entity Name

STEPHEN E. NASSAR, PSY.D., LCSW, PA.

Principal Place of Business Mailing Address
1686 WEST HIBISCUS BOULEVARD 1686 WEST HIBISCUS BOULEVARD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Tl WS AT AT
30N Wickham Rd_|" 3054 N. W ichanid
55&"6}!\?29{68 éﬂ“?-" “ei' ol Iz 04192005  Chg-P CR2E034 {10/03)

ity & State ity & Siat 4. FEI Number Applied For

¢ f UL e 2/7(_ rbou rre- 13-4222541 Not Applicable
j %q ‘3 5 Wg A ‘Zg ?\q 35‘ Pounlry 5. Cettificale of Status Desired ﬂ gg'gfqt‘:rd:‘;m’m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

NASSAR, STEPHEN E -
1686 WEST HIBISCUS BOULEVARD Street Address {P.Q. Box Nurmber is Not Acceptable}
MELBOURNE, FL 32901

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisigred agent, or both, in the Stafe of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of prated name of rogisienod agent anc 12 it applicable. (NOTE- Req stered AQani sgnature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE oP {1 pelete TITLE & Change [ Adaition
NAME NASSAR, STEPHEN E NAME N w ’ K h ;
' . 1ctham Syt
STREET ADDRESS { 1686 W HIBISCUS BLVD STREET ADDRESS 3@?4 Rd !
orv-si-zr | MELBOURNE, FL 32901 avesre | e [BDourne, FL 22935
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2P
TITLE 1 patete TITLE [OcChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-IP
TmE [ Delete LT D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2IP
TILE [ Delete TME [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$3-21P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustese em rod topxecute this report as reguired by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it
¢hanged, or on an attachment with & , with all othyer like empowered.

SIGNATURE:

SIGNATURE AND TV?‘ﬁ OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phona 4




