*-. 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P03000014187 T B Jan 27, 2005 08:00 AM

e N PSY.D. PA Secretary of State

Principel Place of Business o Mailing Address

7131 CURTISS AVENUE 7131 CURTISS AVENUE
STE4 STE4

SARASQTA, FL 34231 SARASOTA, FL 34231

————=—="{ NIRRT

01232005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Ropa o,

54-2092476 Mot Applicable
; . $8.75 Additional
5. Certificate of Status Desived [ Fee Required

§. Nams and Address of Current Registered Agent

HARMON, JAN S o DO NOT WRITE

7131 CURTISS AVENUE

SARASOTA, FL 34231 IN THIS SPACE

8. The abova named entity submits this staterment far the purpose of changing ita registered office or registered agent, or both, In the State of Florida. | em familier with, and accept
tha cbligations of ragistered agaent.

SIGNATURE

Signatura, typed or prinad name of reglstered sgent and tite If apphicatile. (NCTE, Regisierad Agant signnture raquires whan ratnstating} DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing £5.00 #May Be
After May 1, 2005 Fee wl‘ll ba $550.00 Trust Fund Gontribution. B Addedto Fass
10. ] V OFFICERS AND DIRECTORS I T T
THLE PRES ) T T
NAME ?ARMON. Jggi PSY.D. ‘ [ ”-fi_ il ﬂ!Ul ‘:{8888
STREET ADDRESS E . S A T R
o | EARASOTA,FL 34231 L2 E-H0aE-p13 150,00
TILE ) . D
HAME
STREET ADDRESS
CiTY-57-2iP
TME o - B -
NAME

e DO NOT WRITE

s ' o “ IN THIS SPACE

HAME
STREET ADDRESS
CITY.ST-2P

TME

HAME

STREET ADDRESS
CITY-57-2IF

TME

NAME

STREET ARDRESS
CITY-ST-2P

1. 1 hereby cerlify thet the information supplied with this fillng does not qualify for the exemption stated In Saction 119,07(3)), Floride Statutes. | further cartify that the Informati
indicated on tK}s repert or supplemantal report is true and accurate and that my signature shall have the same legel egfect as if mads under oath; that ¢ a:;y ;.naofﬁcer or dix:aeb:tgr
of the corporation or the receiver or trustes ampowered to execute this reponz required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

' bt /) 5@/0; AP 5V

Y

SIGNATUR I~y
OR PRINTED NAME OF SIGHING O OR (FRECTOR ate Daytime Phone &

= —_—



