-f

FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000005508 03-23-2005 90051 001 ***150.00
1. Entity Name
EMILY B. RIEGEL, M. ED., LM.H.C., P.A.
Frincipal Place of Business Mailing Address
2207 SAWGRASS VILLAGE DR, 22071 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s P T VAC N A AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02092005 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
13-4244365 Nat Applicable
e Country e Country 5. Cerlificate of Status Desired [ Ei'gfq Addtional
.. 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - ’
RIEGEL, EMILY B
2201 SAWGRASS VILLAGE DR. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of registered agent and tite il applicable, (NOTE: Alagisterad Agent signature required when reinslating) DATE
FILE NOWIll 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 ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . 1 Delete me [T " @ Change [ Addition
HAME RIEGEL, EMILY B g Riecel, Ext 3,\1 .
STREET ADDRESS | 818 A1A NORTH, SUITE 207D STREET ADDRESS | 201 Sawgva Uage ov.
orv-sT-2P | PONTE VEDRA BEACH, FL 32082 CITY-57-2P Puwte Vedva Beadl, FL %2082~
TILE 3 Delete TME Ochange ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
THE 1 pelete TME [IChange [ Addition
NAME NAME .
STREET ADORESS m - e . STREETADIPIESS .. o L . )
CiTY-5T-2P Y orveEeze - - — e m ez
THLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£I1Y-ST-2P ) CITY-51-2P
TITLE 3 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiYY-SI-2IP
L [ Detete TE : Clcoange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2P

12. | hereby certifg‘!hal 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
indicated on this repart or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgteiver or frustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addres: llgther like ghhpowered.
SIGNATURE: X 5/;3:/0( Goy-273 - S 200
Didte Daytirne Phone #

SIGNATURE AND TYPEI PRINTED NAﬁOF SIGNWa OFFICER OR NI!JECTOR

voou




