FILED
2005 FOR ERORTSOM™AT™ON Aug 08, 2003 8:00 am

DOCUMENT # P04000040199 Secretary of State

1. Entity Name
BETH ROBINSON, MS, LMHC, P.A. 08-08-2005 90045 007 ***150.00

Principal Place of Business Mailing Addrass
3002 SE 15T AVERUE 2925 SW 32ND AVENUE
OCALA, FL 3447 OCALA, FL 34474 5 0 0 6 0 J
T S ||IIN|I|IlII|ﬂ|I}I|lIIIIIIIIIIIIIIIIIilII\IIIIIiIIIillllllllill\lllllllli
23304 SwizHy™ 0 i,
Suite, {-\pt. #, afc, Suite, Apt. #, elc. 07122005 Chg-P CRREQ4 (10/03
| Suike 203 ; (o
Cily & State City & State 4. FE! Number Agpplied For
Oco o =\ 20-0834092 Not Applicabla
Zip try Zp Country " - B.75 Addition
244 1Y ﬁ"‘% 5. Certificate of Status Desired ] ?ee TS 2l
8. Name and Addreas of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ROBINSCN, BETH

2925 SW 32ND'AVENUE Strest Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34474

A City FL I Zip Code

8, The above naméd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ag %
- =
s:GNATUREM@uM\A (’ 0 7 // Z /ﬂ g
Signature, typed or printac of regixtered agant and ttls 1 applicabie. (NOTE: Ragmiarad AQent xgnatule redquined when rergtatng) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | tn accordance with s. 607.193(2)(b), F. S the
Due by September 7, 2005 Trust Fund Contribution. [J  Addedto Fees corponation did not receive the pr&or
10, OFFICERS AND CIRECTORS . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 3 Delete TmE DOcrange [ addition
NAME ROBINSON, BETH NAME
STREETADDRESS | 2925 SW 32ND AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CY-ST- 29
TMLE 3 betets TE {1 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P coy-5t-29
TILE [ petete TLE (Jcrangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiyY-51- 7P CITY-ST-2IP
TE [0 Detete TIRLE D Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CrY-st-ap CITY-ST-2I
TMmE 3 et me Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-S1- 7P
TINLE O etete TNE CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-2w

12. | hereby certify that the information supplied with this fl|lﬂ3 does net qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true accurate and that my signature ghall have the same legal effect ag if made under oath; that | am an officer or directer
of the corporation or the recaiver or trustes empowerad 16 axscutea this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an aftachment with an address, with all other like smpowered. K

SIGNATURE:
¥R OR DIRECTOR 7 75




