FILED

2004 FOR PROFIT CORPORATION Aug 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000121245 08-03-2004 90003 005 ***1.50,00

1. Entity Name

NICOLE P. JUNG, PSY.D. P.A.

Principal Place of Business Mailing Address

16877 EAST COLONIAL DRIVE 16877 EAST COLONIAL DRIVE

#410 #410 54066396

ORLANDO, FL 32820 ORLANDO, FL 32820

P v ST AR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 07302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Far

AOC03Y65TY Not Applicable
2o ) Country - Country 5. Certificate of Status Desired 0- gese'gilﬁ?:;uonﬂl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURR, T. SHEPARD CPA
2030 PALM WAY Street Address (P.O. Box Number /s Not Acceplable)

SANFORD, FL 32773

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiffar with, and accept .
the ohligations of registered agent. L.

SIGNATURE 2

:‘&gnaiura. typed or printad nama of reg:stered agerst and utia if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
_ " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
TILE D [T Delete e [Jchange [ Addition
NAME JUNG, NICOLE P HAME
STREET ADDRESS | 16877 EAST COLONIAL DRIVE #410 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32820 CITY-51-2IP
THLE D £ Delete TINE [ Change  [] Addition
NAME JUNG, ANTONY A NAME
SIREET ADDRESS | 18877 EAST COLONIAL DRIVE #410 STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32820 CITY-$T-21P )
TiTLE T O Delete T e ) ‘Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
THLE [ Delete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-51-2IR ciry-§1-2p
TITLE O pelete TIMLE [JChange [ Addition
NAME N NAME
STREETADDRESS | . , ..., . STREET ADDRESS
cimy-sT-20 ™ [t o CITY-ST-2IP
I T , O Delete TLE [Z) Change [ Addition
MAME, < ;1 |'7 "" ~ S HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M% VeI i D-To. 0¥ (o7-Pl Te

GNING OFFICEN OR DIRECTOR Data Daytima Phons &




