05-01-2006 90295 001 **¥150.00

2006 FOR PROFIT CORPORATION 0SC00028855
ANNUAL REPORT c{LED
—— R R
DOCUMENT # P05000028859 e
1. Entity Nama 06 WNE o7 9 ZE
CALHOUN PSYCHOLOGICAL ASSOCIATES, P.A.
S;I i":\;li" ‘ o d‘-_.';’..'{}l‘.f"x

Principal Place of Business Malling Address ) - q yui UTU IANEUEEEE
801 WEST BAY DRIVE, SUITE 704 801 WEST BAY DRIVE, SUITE 704
LARGD, FL 33770 LARGO, FL 33770
e e T AR

Suite, Apl. ¥, etc. Sulte, Apt. ¥, etc. 03292006 Chg-P CR2E0M (11/05)

City & Siate City & Siate 4, FEI Number Applied For

: _ R 11330}o Mot Aopicable
e Courtey Ze Country 5. Cerllicato of Status Desired (3 gg-ziuﬁg“"""
6. Name and Address of Current Roglsterod Agent 7. Name and Addross of New Ragistered Agent

) ) B Name
CALHOUN, GARY.E PH.D
BO1 WEST BAY DRIVE, SUITE 704 Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33770

City FL I Zip Code

8. The above named entity submits this stalement for the purposs of changing its registerad office or registarad agant, or both, in the State of Florida. | am familiar wilh, and accept
thg obligations ;

SIGNATURE ox/ou/ob
whan singtating) DATE
FILE NOWI!! FEE IS $150.00 . | ¥ Secton Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Conribution. [ Added to Fres
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS . [ pelets me Otrange [ Additicn
NAME CALHOUN, GARY E PH.D RAME
STREES ADDRESS | 801 WEST BAY DRIVE, SUITE 704 STREET ADORESS
CIry-s1-29 LARGO, FL 33770 Ciy-S1-28
Lk T O peiste TIMLE O Crange [ Aadition
NAME CALHOUN, GARY E PH.D HAME
STREET ADORESS [ 801 WEST BAY DRIVE, SUITE 704 SIREET ADORESS
orv-si-p | LARGO, FL 33770 oy -§1-ap
Tine PVS 7 petee E O crange (T Addition
NAME CALHQUN, SUSAN TPH.D RAME
SIRELT ADDRESS | BO1 WEST BAY DRIVE, SUITE 704 STRELT KDORESS
CITY-ST-ZP LARGO, FL 33770 CITY - ST- TP
nne TO O Detste TME DO change [ Andition
NAME CALHOUN, SUSAN T PH.D NAME
STREET ADDRESS | B01 WEST BAY DRIVE, SUITE 704 STREET ADDRESS
Y- S1- 2P LARGO, FL. 33770 ciy-$t.20
TE [T Delets TME O Change [ Addition
RAME KAME
STREET ADORESS STREET ADDRESS
Qry-ST.2¢ arv-si.zp
me L3 etz me _ (3 Change (] Asdition
NAME WNE
STREET ADDRESS . STREET ADDRESS
Gry-s1-1e GTY-ST-1R

12. 1 hereby certity that the information supplied with tis fillng d0os not qualily lor the exemplions contained in Chapter 119, Florlda Stautes. | further certify that the information
indicaled on this report or supplernenial report is true and accurate and that my signature shall have the same legal etect as if mada under cath; that | am an officer or direclor
of Ihe corporation o the receiver of rustee empowered Lo execuia this repmw 83 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed. or on an attachment with ah address, with gil other ke empowasod,

SIGNATURES




