FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000033904
1. Enity Name 05-01-2006 90356 026 ***150.00
AIDA L. ANDERS, PSY.D, P.A.
Principal Place ol Business Mailing Address .
2699 STERLING RD,, STE, (-306 2699 STERLING RD., STE. C-306 aup3ovi
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
s T v ISR A
Suite, Apt. #, etc. Suile, Apl. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For 1
55-0830573 Not Applicable
ap Country Zip Country 5. Centiticate of Status Desired ] gg,‘;?q‘i?:;ional
6. Nama and Address of Curfent Registared Agent 7. Name and Address of New Registarﬁ;;nt

Name

ANDERS, AIDA L

2609 STERLING RD., STE. C-306 Street Address (P.O. Box Number is Not Accepiabrie)
FT. LAUDERDALE, FL 33312

City FL l Zip Code

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

S
SIGNATURE

Signature, Iyped o printed name of registered agant and tile il applicable. {NQTE: Registered Agent $ighatute required whan reinstating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 114
TLE PD 7 Delete TITLE O Change [ Addition
NAME ANDERS, AIDA NAME
SIREET ADDRESS | 2699 STERLING RD., STE. C-306 A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-$1-21P
TITLE ) pelete TILE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P Chy-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TTLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-5T-2P
TITLE 3 oelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P TN CiTY-57-2IP

12. | hereby certify thal the information suppied with this tiling does not qualify Yor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true g8 accurate and that jmy 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 trusiee empowerddrio execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, of on an attachment with an addrggt, i all other like empowerad.

7 -
SIGNATURE: \'_///Iﬁ 1 S R0 B DA 109

p \Q' JONPRINTED NAME OF SIGRTRG OFFICER OR DIRECTOR Daytime Phone #




