FILED

2005 FOR PROFIT CORPORATION ~ May 02,2005 8:00 am
¢ - -~ ANNUAL REPORT Secretary of State

*
DOCUMENT # P04000025947 05-02-2005 90984 039 ***150.00
1. Entity Neme .
C.STEVENS JR. PSY.D. P.A.
Principal Place of Busingss Mailing Address
1980 N ATLANTIC AVE STE 422 " 1980 N ATLANTIC AVE STE 422
COCOA BCH, FL 32931 COCOABCH, FL 32931
T w1 (WIS neg i
X ¥ De| e DE-

Suite, Apt. #, elc. Suite, Apt. #. elc. 04272005 Chg-P CR2E034 {10/03)

City & State ity & State 4. FE| Number Appliad For

A TELL A 66&1&,, ATEMATE bert, FL 59 - P05 H 5/ Not Applicable
32% 57 60 ugnlrys l ! lea )_q 5_.7 gumry 5. Certificate of Status Desired O gg';?qﬁf:dm

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reg od Agent _
. -- Namo

STEVENS, CHARLES -
1980 N ATLANTIC AVE STE 422 *+ 2L Addresgd O. BEptumber s Not Apcerigple)

COCOA BCH, FL 32931 '

[ShratiiE e FL [ %5937

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and ; accept
the obligaticns of registerad agent.

| SIGNATURE C ﬂ‘- 4] k + j -2

. yoed or prniod b of 6gitered 90M a1 16 1 2p0RCADH- (NGPE. Racizterna Agent sqnatuns raquned whon rensiamng) DATE
FILE NOWII! FEE IS $150.00 9. Elocion CampaignFinancing - $5.00 vay i
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 8] . Coa 3 pelete WILE tange [ Adgilion
NAME STEVENS, CHARLES RAME
STREET ADORESS | 1980 N ATLANTIC AVE STE 422 sweeraoviess | § D7D . -P,q-m:ck, e
orv-s1-2e | COCOA BCH, FL 32931 s |63 8 el Ly T BC M, FL3 x93 7
TMLE [ oeiste TME O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P an-51-o0
THLE O pelete HILE [J change  [[J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P cITY-sT-21P
TITLE 3 pelete TALE O change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-21P
TaLE 3 Delete ME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
Tmg [ Delete TIE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on [zis report of supplemantal report is true and accurate and that my signature shall have the same Isgal efiect as if made under oath: that | am an officer or director
of the corparation or the raceiver or lrustee empowersd to execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowared.
Q -7 55

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR f Dam Daytema Phone #




