.. FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

_05- *okok
DOCUMENT # P03000009548 05-05-2004 90248 025 150.00
1. Enlity Nama
CAROLINE BULLEN, PSY.D., P.A.
Principal Place of Business Mailing Adgress ‘ .
1224 SOUTH FEDERAL HWY 1224 SOUTH FEDERAL HWY 1402237%
| AKE WORTH, FL 33460 LAKE WORTH, FL 33460
3 esETe s 55 OIS AR
- Suite, Apt. #, etc Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number » Applied For
30- 0143495 =7 Not Applicable
ap Country n Country 8. Certificate of Status Desired d gi';’gl’:?:;“""a'
6. Name and Address of Current Ragistered Agant [ 7. Name and Address of New Reg d Agent
- —_— —Name f—— -
SPIEGEL & UTRERA, P.A. caroline Boll
1840 SW 22ND ST. Street Address (F.C. Box Number is Not Acceptable)
MIAMI, FL 33145
Cit Zip Cod
{ake worti FL | "5%%0

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

the-obligations of registerssl agent.
SIGNATURE v Ao v (F/ {O ({-’/

Signatire, vped or m-nta&'ns'r\e of reg:siered agert and !ite it applicabie. {NOTE: Riegistered Ageri sigrature required when reinstating) 7] GATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\'gn rfinancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
|10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PR 13 DPST 7 Getete TILE [ change (7 Addition
NAME BULLEN, CAROLINE PSY.D, HAME
STREET ADDRESS | 1224 SOUTH FEDERAL HWY STREET ADDRESS
CifY-S1-21p LAKE WORTH, FL 33460 CITY-ST-21P
“TiLE [ petele i3 [T Change [ Addition
I NAME HAME
STREET ADDRESS ' STREET ADORESS
CITY-47-21P CITY-ST- 2P
THLE [ Deiete TLE [ crange ] Addition
NAME . HAME )
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-ZP
L
miLC O Delete TITEE (J Change  [] Addition
HAME NAME
SIPEET ADDRESS SIRLET ADDRESS
CITY-ST-2F . CITY-§T-2IP
TILE [ Detele Tine [ change [ Addition
HAME NAME
STREET ADDRESS t- STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [J Delete TILE [0 change  [J Addition
NAME NAME
STREET ADBRESS STREET AGCRESS . -
GITY-ST-ZIP CITy-S7-21P

12. | hereby certify that the information supplied with this ing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparalion or the receiver or (ruktee emgpwered o execule JRis reporl as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, of on an allachmeant wil
- Llasloy
v N 1

SIGNATURE: ¥ {
SIGNATURE AND TYPED OR PRINTED NAME O ING OFFICER OR DIRECTOR Dale

Daytimg Fnooe




