FILED
May 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

05-03-2006 90222 033 ***150.00

DOCUMENT # P03000009548

1. Entity Nama
CAROLINE BULLEN, PSY.D., P.A.

Principal Place of Business

1224 SOUTH FEDERAL HWY
LAKE WORTH, FL 33460

Mailing Address

1224 SOUTH FEDERAL HWY
LAKE WORTH, FL 33460

10081792

AR OMAC AR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. ita, Apt. #. el
uite. Apt. #, elc Suits, Apt. #. eic 04252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
30-0143957 Not Applicable
Zs Counir Zi Count iti
P ¥ P v 5. Certilicats of Status Desired | $8.75 Additionat
Fes Required
7 6."Nama and Address of Current Reglstered Agent ~ - o T. Name and Address of New Régistered Agent =
Name

BULLEN, CAROLINE
1224 SOUTH FEDERAL HWY
LAKE WORTH, FL 33460

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entlty-submuts this statement for the pu(.pose of changing its registered office of registered agent, or both, in the State of Flarida. | am famitiar with, and accept

tha obligations of reglste(ed agent.

SIGNATURE.
Sigratora_ cv-pe_d'x;.r._‘prin'_ed name of regestered agen and 4110 1| REOMADK, {MOTE: Regitiered Agend signalure requerad wheo reinsLalneg ) DATE
ks 7
FILE NOWI l;éE IS $150.00 JE‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 J;  Trust Fund Contribution. Added 10 Fees
b 3
10, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST - 1 velete TITLE {71 change [ Addition
NAME BULLEN, CAROLINE PSY.D. N NAME
SIREET ADDRESS | 1224 SOUTH FEDERAL HWY STREET ADDRESS
CITY-S1- 2P LAKE WORTH, FL 33460 CITY-ST-21P
TILE 7 petete TME [J Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2I CITY-4T-2IP
JILE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUFY-ST-21P CITY-§1-21P
TILE [ beteta TITLE ™ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFY-5T-2IP
T3 3 Detere TIE [1change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sr-2p LITY-51-2P
THLE O velete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP &TY-ST-2IP

12. | hereby cerlify that the information supplied with Lhis [iling does nol qualily lor the exemptions contained in Chapter 119, Florida Slawtes. | further cerlity that the information
c? :

indicated on this report or supplemental report is true an

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with an addresgawith

SIGNATURE: ¥

| pther like empowered,

Jaro,fae. 5un~¢n

‘/7/30/06

D TYRED R PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Oate

Dayume Phans #




