FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000006002 NSO 92; 0 150 00

1. Entity Name

ANA L. GOMEZ, PSY.D., PA

Principal Place of Business Mailing Address CRVATRVE CRT R g
2 20T PARKCENTER-DRIVE
SHITE270 SHIFE2#0 o .
; S OREANDGH—32835—H5 .
: TS e IR WO EOAAR
1850 Lee Road $€32 1850 Lee Poad, Ste32!
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State Cilv, & State 4. FEI Number Applied For
Wirder Po.rl’-, FL e Pork, +L 55-0813395 Not Applicable
é;pzqsq CUE;UYS A 5251 8q Couniry A 5. Certificate of Status Desired O ?esa'zgﬁfgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOMEZ, ANA L G'DM E; AMA L ;
2101 PARK CERTER DRIV FEEeess (O o M S,
E Iéegoress OX w?)r is No! ,CC g&:’% 32_’
OREANDO, EL-32835
%) i er ok FL | 255999

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE W"Z’ W 4/;2?/010

Signature, typed or printed name of regisiersd agent and title il Uplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"mancing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D P ™ Delete TINE [P Change [ Addition
GOMEZ, ANA L. s
NAME GOMEZ, ANA L NAME 321
STREET ADDRESS | ZTOT PARK CENTER DRIVE SUITES78 sweet ovness | 150 LEE Food, Sre
Or-S-IP | OREANDO-FL—32836 omvesze | Winder Pork, T 22769
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-2IP CITY-ST-2P
e O oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-2IP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TINE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP .
TILE ' O Delete TITLE O Chenge {7 Acdition
NAME NaME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2ZIP CITY-51-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplerental 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 trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w%
| o 2504
SIGNATURE: /Z-ut_a_ <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF| R OR DIRECTOR Date

Daytime Pnona #




