’ FILED

. 2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000032125 03-03-2006 90102 024 ***150.00
1. Entity Name
DEBORAH HERMON PSYCHOTHERAPY INC.
Principal Place of Business Mailing Address K
7120 VIA MARBELLA 7120 VIA MARBELLA .
BOCA RATON, FL 33433 BOCA RATON, FL 33433 e
P v RO
Suite, Apt. #, ete. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State #FEI Number Applied For
ﬁ‘“}g\)’;’ } é 7 Not Applicable
Zip Gountry Zip Country 5. Cortificate of Status Desired ~ [J $8+7°9 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

- HERMON, DEBORAH }
7120 VIA MARBELLA . Straet Address (P.Q. Box Numbar is Not Acceptable)

BOCA RATON, FL 33433.

City FL I Zip Code

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

o 2| z3/76

b and wiS T appicatle. {NOTE: Reglstered Agent signature required when reinstating} patef i
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DP [ Delete T7LE [ change [ Adcition
NAME HERMON, DEBORAH HAME .
STREET ADDAESS | 7120 VIA MARBELLA STREET ADDRESS ;
CITY-31-7° BOCA RATON, FL 33433 GiTY-ST-ZiP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP, SiTY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-ZIP - - ~ -Qowestpe |
TILE [ petste TIMLE T O change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2IP
T O3 pefete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P GITY-S7-2IP
TIMLE 3 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowe;lclzl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 1 if

changed, or on an attachment with.an agdress, with ther like empowered. / ? %__ 2 fe
SIGNATURE)X fji/( (A A — }/%’1 04 JosJ

SIGNR I AND T ERLERERINTRANAME OF STGNING OFFICER DR DIREGTOR Daie Daylime Phone #




Uz/ 1872005 21197 FAX ATTACHMENT

fom SS-4 Application for Employer Identification Number
(Rav, Degember 2001) Gﬂmbrmpumm-mmmmwm
Dwparonent of the Trosmary
Irtwnal Rewerng Sorvice

@o01/001

entitiss, certain individuals, end others.)
> Seo caparats kistructions for esch ina.  » Keep 8 copy for your recaords,

1 Legal name of emtity (or individual) for whom tho EIN Is being requasted .
Daborah Hermon Psychatherapy Ine.

2 Trade name of business (Il diffarent from ngma on ins 1) 3 Exscutor, Tustog, “care of”
aame na

4a Maling address {room, apt.. suits no. and strest. or P.Q. bax)|Sa Streat address {if d¥forent) (Do not enter a P.0. b
7120 Via Marbslla FER 1 1-2005

40 Chy, stete, and 2IP code sb Clty, s, and ZIP coda

Type or print clearly.

Boca Raton, Fls 33433
§ County end stalo where principal businass is located ATSﬁ‘lR‘S‘#ew—

Palm Beach Co, Fla

7a Name of principel officer, genersl parmer, Qrantor, owner, of usty | 7b SSN, ITIN, or EN
Daborsh Hermon _ 024-48-8121

Bb

up-urmummecuonymaa.\ ) O Ectate {SSN of decedent) i

[ sciu propriotor (SSN) I ] Pian acmirvsomtor (aSN) I

O Pannership D Trust (SSN of granion R

1) Corporstion {entar form numbaer to be filed) » 11208 O Natonal Guera  [J Stateflocal government

O parsonal smvice corp, [0 Farmers' cooperative [ Federal govemment/miitary

D Chureh or church-controlied orgentzation {J remic O indisn vl gavernmenzs/emerprises

CJ othr nonprofit ocganization (specify) » Group Exemption Numbcr {GEN) &
Other {specily) »

If n corporation, hamer the state or foreign country | State Foreign counTy
0 appilcabie) whers incorporatad Florida na

Raason for applying {check anly ona bax) O sanking purpose {spacity purpose) »
1 Staread new business (specly type) > Changed typa of arganizaticn (specity naw type] » 1120 S
[0 purchased going business

] Hired empioyess (Checi tha Box and see ne 12) ) Created a wust (spacify type) »
(] Compliance with IRS withholding reguistions [ Crazed a pension pian (specily type) &
01 other (spacity; »

10

anbwhsmmummedmmmnm 11 Cksing month af accounting yeor
- 1= _KODJ 12-31

Fmdaumaamdnesmmawhepmmm yaa‘] Mﬂapﬁmslmmmmﬂmwﬂ
first bo psid to nanvesident atien. (month, day, yosr) . . . 472005

13

Hﬂmmbadamﬂoymaxpmmdmﬂunmlzmﬂnwtfwwmm Agricutural | Household Other
expect to have ay ariployoes during the period, sarer "0-." _ > — —_— 1

14

ManmMasmmmdmm:. E MMlmﬂm [T wholesele-agentiroker
O Constuction [ Remat b isssing [ Transportation & warshousing' [ Accommadation & food senice {1 Wnolesso-oter [ Retai
O restestate [ Manufectiaing [ Finance & Insurance ] oOther ispecity)

15

Indicata principal [ine of merchandisa soid; spetific construction work dona; products producad; or services provigad,
Puychotheraplist

162

Has tho applicant ever gpplied for an employer identification numbar for this or sny otherbusiness? . . . . (Jvas & no
Note: i/ "Yas, * plosse compiote lnes 164 and 16¢.

16b

If you checked “Ves™ on ing 182, jive applicant’s legal nama and wads name shown on prior applicatian I different from lne 1 of 2 above.
Lacal name & Trada name &

16¢

mmuwmwmnmmmmaawmnmﬂw Enter pravious employer identification numbenﬂno\m
Appraximats date when fiad fho., by, M' City and stnte whare Ned Pravious EIN
1

mmnmuhm!mwmwmmwmummhmnmmmMMdeuﬁm

Third Ousignas’s name Designee’s telaphone number (ncluda waa cook
Party David Raskn CPA Dt el erf { 954 )421-5055
Designes | Adaras snd 2iP cooe Cetgnan’s (ax mumber fnchude area code

440 South Fedsral Highway, 204, Desrfield Beach, Fla 33441

Under pengiiics of perjury, | declars Tha | o acmnirasd this appiication, and Lo Lhe best of my knowletge ana beled. & i lrus, covecl 08 compla.

Name and titls ftype or pyint cleary) & Deborah Hermon, President { )

5

sy Pt Wi o Jaam gl

For Privacy Act and Paperwork Roduction Act Notico, see ssparate instructions. Cat No. 18045N form SS-4 Rev. 12-2001)



