FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000061128 04-16-2007 90042 002 ***150.00
1. Ennity Name
SUSANNA M. PAOLOZZI PSYD; LMHC CMC P.A.
Principal Place of Business Mailing Address Q“ NI DAL
13611 PARK BLVD 13611 PARK BLVD -
SUITEF SUITEF
SEMINOLE, FL 33776 SEMINOLE, FL 33776 .
T ICACAR TR
Suile. Ap1. #. 8lc Suite, Apt. #, elc. 03202007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Appliea For
20-1006866 1™ TNat Applicatle
ap Country op Couniry 5. Cenificaie of Status Desirad O ?8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TANENBAUM, JACK N
9180 OAKHURST RD Straet Addrass (P.0. Box Number is Not Acceptable)
SUITE 3 -

SEMINOLE, FL 33776

City FL TZip Code

8. The above named entily submils this stalernent [or the purpose ol changing ils registerad office or registered agent. or both. in lhe State of Florida. | am tarriiiar wilh, and accepl
tne obligations of registered agent.

SIGNATURE

Signat.re. tvped of ryinted name of registared agent and tale # apphcabie [NQTE Regnstered Agent sinature required when remnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlnbunan (m Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PS [ Deiete e O change 7 Aadition
HAME PAOLOZZ|, SUSANNA M NAME
SIREET ADDAESS | 14062 79TH AVE N STREET ADDRESS
Cny §i Ae SEMINQLE, FL 33776 Ciy.s1-2P . .
ik [ oelete Lk . O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS “'
CITY-§l-ip CITY-31-2P
e O ceiele 1LE Ochange [ Addition
NAME NAME
SIHEET A0DRESS SIREET ADDRESS
CITY-§T- 2R GITY-ST-2IP
TITLE [ petete THLE O change  [J Addilion
HAME NAME
SIREL! ADURLSS SIKEEN ADDIESS
il -5i & CITY-§3-2P N T
e O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y 57 e CIY-s1-2p
miLE (3 Detete TITE Ol chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
iy st ap CIry-5T7-21°

12. | hereby certily that the information supplied with this filing does net qualily for the exemptions coniained in Chapter 119. Florida Statutes. | further certily that the information
indicatgd on 1Eis report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am an ollicer o dnr‘eeior'
ol the corporalion oF Ihe recep® o trusles empowered lo execuig this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an atlachmegiivith an address, with all other ligé pmpowered,

- /2-0"7
SIGNATURE: anv\ 2 7-1/3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR RAECTOR Date Daytime Phore ¥




