FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000173344 ecretary of State
1. Entity Name 04-05-2006 90150 025 ***150.00
DEBBIE LAYTON-THOLL, PSY.D., P.A.
Principal Place of Business Mailing Address
10199 N.W. 44TH STREET P.0. BOX 480253 R
SUNRISE, FL 33351 DELRAY BEACH, FL 33448 - 56008353
S (R SANR A AEGTRANTACT R MR
* i
Suite, Apt. #, etc. Suite, Apt. #, etc, «, 01072006 Chg-P CR2E034 (11/05)
City & State : City & State 4. FEI Number Applied For
12-43AJ30904 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ ?g'ggqm“‘“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistered Agent
Name
KATZMAN, LEIGH
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City FL rZip Code

8. The above narned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prmed name of regitenad oo and tle 4 applicable. (NCTE: Ragifored AGent signature required when rangtatng) QATE
9. Election Campaign Financing $5.00 MayBe
QWL X y
Aﬂo: %.Eyu.‘. zoIOGFFEGEQIa-'f:bsg ggso_oo Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete ¥MLE Ocrange [ Addition
NAME LAYTON-THOLL, DEBBIE DR. NAME
STREET ADDRESS | P.O. BOX 480253 STREET ADDRESS
CrY-st-ap DELRAY BEACH, FL 33448 CriY-ST-2P
TME VP O Detete e O Change [ Addition
NAME LAYTON-THOLL, BEBBIE DR. NAME
STREETADDRESS | P.O. BOX 480253 STREET ADDRESS
CITY-ST-7P DELRAY BEACH, FL 33448 CevY-ST-2IP
TME [ pelete TILE [Ochange [ Aadition
NAME HAME
STRELT ADORESS STREET ADDRESS
CTY-ST-2P cay-s7-7P
me [ texto e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TIMLE 3 Dekete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
Mme O oo e O Change ] Addton
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-271P CITY-§T-7P

12, | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplernenital report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. $—& !
SIGNATURE: _ %/3}/0 G _ 306-777/




