2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005508

1. Entity Name
EMILY B. RIEGEL, M. ED., LM.H.C., P.A.

Sgp 08, 2006 8:00 am
ecretary of State

09-08-2006 90002 023 ***550.00

Principal Place of Business

2201 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH FL 32082

Mafiing Address
2201 SAWGRASS VILLAGE DR.
PONTE VEDRA BEACH FL 32082
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7. Name and Address of New Registered Agent
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