2005 FOR PROFIT CORPORATION

9/8/2005-90065-007-$150.00-5150.00

ANNUAL REPORT (AR) L\

DOCUNENT # P04000138171 A
1. Entity Name - H
-~ FILED
MONICA NICOLL, LMHC, P.A.
05 00T {7 Auil: 4G
Principal Place of Business Maziling Addrass e S
160 NW CENTRAL PARK PLAZA 160 NW CENTRAL PARK PLAZA d ~~' bkl .' ol L
A1 OZ %/ L M e SN
PgRT ST LUCIE FL 34986 / AT STLUCIE FL 34986 /O 5/ T
L & IIIIﬂIIHll[IlﬂIIIVIIiHllﬁll[llﬂlll[ﬂllﬂlllﬂlllllll!llllll\ﬂilll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. . etc. Suits, Apt. 4. elc. 2nd MOORE CR2E034 (5/05)
City & State City & Stata FEI Number Applied For
Q O~/ 7%/ 38¢C.- Nol Applicable
Zp Country Zp Country 5. Certiticale of Status Desired O ?g Z?q:f:‘;m“al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

NiCOLL MONICA
CENTRAL PARK PLAZA

Street Address (P.O. Box Number is Nol Acceptabla)

W
101
ST LUCIE FL 34986

/0%

[

City

FL l Zip Code

8, The above named eabty submils this statemenl lor the purpose of changmg its registered
the obllgauons of registered agent.

SIGNATURE'

offica or ragisterad agent, or both, in the State of Florida. ) am familiar with, and accept

{NOTE Ragmmad Agent ngnatus requIred when isumtalng)

Sqyralute, Iy ped o pnned name of tegTieTed sgenl and itie f applicable

DATE

“FILE NOWH!!' FEE IS $550.00°
DUE BY September 7, 2005 |
Make Chock Payable to Flor[da Dspartmom of State

5.607.193(2){b). F.5., altows for the waiver of the $400.00
late les. By chacking this box, the corporation cerlifies il
did not receive prior notice «Fee 1o Alg is $150.00.

9. Etecton Campaigm Financing
" Trusl Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P . || Defets TILE [ Change  [J Addilion

NAME NICOLL, MONICA . NAME

SIREET ADDRESS | 160 NW CENTRAL PLAZA SUIT@ S OF STRELT ADDRESS

ony-§T-2P PORT ST LUCIE FL 34986 —— GY-ST-21e

I O pelete e O change [T Addution

HAME HAME

STREE) ADDRESS SIREET ADDRESS

Cry-$i-2p CY-SI-ZP

ks 0 Celeta e O3-Change—  [I-Aadition

NAME NAME

SIAEET ADDRESS STRECT ADDRESS L o

ciy-§1-7p ciy-s1-p i

iLE 3 Gelets TILE [Ichange [ 1 Addition

HAME NANE

STREET ADDAESS STREET ADDRESS

Cii?-Si-2P cny-si-ae

TLE [ Delets TMLE ) change ] Addition

WAME MAME

STREET ADORESS STRECI ADDRESS

Ciy-S1-21 CiTy-51-2F

HTLE J Delele e O change [ Adadition

WM ) o NAME R B . . ,
_seEpnapomess [ . oo fosmemapoREss [ .. . LT T L. B . -

CrY- 5. 2P - s, . o ' N

12. | hereby certify that the information supplied with this filin, 3
indicated on this report or supplamental report is true an

changed, of on an atachment with an address, with all other like empawered,

does not qualily for the exemption stated in Section 119.07{3)(i), Florica Statutes..| further.certify that the information
accurate and that my signature shall have the same legal eftect as il mads under oath; that | am an officar or director
ol the corporation of the receves o Tustas empowared 10 axecule his repert as required by Chapier 607, Florida Slarulas and thai my nama appaars in Block 10or Block 11 #

SIGNATURE: %9//2, cotl

EGalA TURF AND TY| onmfneomeorsmum OFFICER OR DIRECTOR

Dais Daytrna Phone &




