2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # Po4000144199

1. Eritr'w Name
DAVID SHAW, PSY.D, P.A.

Apr 06, 2006 08:00 AM
Secretary of State

Principa Prace of Business _ Maiting Address

825 80, U.S. HWY 1 825 80, U.S. Hwy 1
SUITE 360A SUITE 2804
JURITER FL 33477 MTER FL 33477
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SHAW, DAVID
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SUITE 360A
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FL 21 Cage
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FILE NOWIR FEEIS §180.00 =
After May 1, 2006 Feo Wil{ Be $550.00,

9, Clection Campagn finanaing $5.00 My T
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10, ) OFFICCRS AND DIRECTORS | _ 1. ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 19
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OF NGNING OFFICER OF SIRECTOT
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