2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am

Secretary of State

DOCUMENT # P04000173344
1. Entity Name (03-02-2007 90008 035 ***150.00
DEBBIE LAYTON-THOLL, PSY.D., P.A.
Principal Place of Business Mailing Address
10199 NW. 44TH STREET P.C. BOX 480253 SOEYET
SUNRISE, FL 33351 DELRAY BEACH, FL 33448 C .
e SR W0 G G A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01072008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number T. 1. . Applied For
i3-42Q0%0Y N Rot Applicable
Zp Country Zp Country 5. Centificate of Status Desired O gg'giﬁﬁml -
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
Name

KATZMAN, LEIGH

1501 NW 49TH STREET

SUITE 202

FORT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad or printad nama of ragistored agont and tite f appicania.

(NOTE: Roguetarad AQant s:grsture recuinad when rainsiating)

DATE

FILE NOWIL FEE IS $150.00
After May 1, 2008 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

s5.00 May Bs
Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Detate TMmE [J Change [ Addition

NAME LAYTON-THOLL, DEBBIE DR. NAME

STREET ADDRESS | P.O. BOX 480253 STREET ADDRESS

Cevy- 5T-2P DELRAY BEACH, FL 33448 GITY- ST-2IP

TLE vP O etete nite (7 Change {1 Addition

NAME LAYTON-THOLL, DEBBIE DR. NAME

STREET ADDRESS | P.O. BOX 480253 STREET ADORESS

CITY-ST-2P DELRAY BEACH, FL 33448 Cry-st-ap

TME 71 Delete TiTLE [J Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TIME 7 Delate e [ Change  [J Addition

WAME NAME

STREET ADDRESS SYREET ADDRESS

CIFY-ST-2P CITY- 51-TP

TImE 1 Delate e [Jchange  {_] Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TE J Delate TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LarY-ST-1P Crry- §1-29

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Bloek 11 if

udl

changed, or on an attachment with an address with all other kke empowered.

SIGNATURE: _®L

56} 30671771

2lazt

Daytme Pnono #




