FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT S ¢ e Qi
DOCUMENT # P04000019914 ecretary ol dtate
05-04-2007 90090 016 ***158.75

1. Entity Name
SUSAN R. KING, PSY.D., P.A.

Principal Ptace of Business Mailing Address

1560 MATTHEWS DRIVE 631 ASTARIAS CIRCLE
UNIT F FORT MYERS, FL 33919
FORT MYERS, FL 33309

e dial

e R S L R 0 0

55.;1:}?&‘-!;?‘# etc SQ{ ) 5%1?:6;:){ #. olc a paJ‘C.Jl
SU;"'& On& S"Ul h.'/ Oﬂﬂ-f 05022007 Chg-P CR2E(Q34 (12/06)
e Murs. FL- Lort Nurs , FO " 20.0608151 ) et Aoploats
3 ipq be) 7 ¢ ' Cows 32ip3 q Is) 7U CountgLS 5. Certificate of Status Desired [E( ?g';esqm‘b“a’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

KING, SUSAN R PSY.D.
631 ASTARIAS CIRCLE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL. 33919

City FL I Zip Code

e

8. The above named entity $Ubmits thisglaternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

lhaobligaf?‘m of regislered a | /jq‘ ) 5(/L5M Z Klnq’ P_&d D, 4/30/0 .

SIGNATURE
- i / Signoture, tyrett o pried maﬁsrereo(m et and titelgappBeatie. (NOTE: Registerad Agent signalure requreq when (enstating)
FILE NOW!\E; FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by Sefs‘ferhber 14, 2007 Trust Funa Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ' B [ Detete TITLE [Jchenge [ Addition
NAME KING, SUSAN R PSY.D. HAME
STREET ADORESS | 631 ASTARIAS CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2IP
TME T O3 Delete TME [Ochange [ Addition
RAME KING, JR., ARCHIE D NAME
STREFT ADDRESS | 631 ASTARIAS CIRCLE STREET ADDAESS
CITY-ST-71° FORT MYERS, FL 33919 CiTY-ST-21P
TME 7 Detele M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TALE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST- 7P CITY-$T-27IP
TITLE [ Delete TIME [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
LE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicateéd an this repert or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10.or Block 11 if
changed., or on an attaghment with an addgags?with all other like empowerec.

232q)
SIGNATURE: / L. Susanrl. b, Z“Zr'o' m'.Z'L/ao/M 739- 0574

Al TED NAMEDF SIGNING OFFICER OR DIRECTOR =) Daytme Phone #




