FILED

Jun 02, 2006 8:00 am
2008 F°'§£ES§LTR‘=E%%%%RAT'°" Secretary of State

DOCUMENT # P05000045426 06-02-2006 90003 002 ***150.00

1. Entity Name

BRENDA J. SINGROSSI, LMH.C., P.A.

Principal Place of Business Mailing Address - ,
1151 N. BLACKWOOD DRIVE P.0. BOX 822
110 GOTHA, FL 34734-0822 US 50 0 2 04 4 9

OCOEE, FL 34761 LS

ite, Apt. #, . ite, . #, etc.
Suite, Apt. # etc Suite. Apt. #. et 03282006  Chg-P CR2E034 (11/05)
City & State City & State 4.ﬁ(l)l\'umber Applied For
- el 79 Not Applicable
Zi Count Zj iti
P ouniry P Country 5. Cenificate of Status Desied [ Eg;g Addilonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SMALLEY, CRAIG W EA
1517 E. HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and Litke # apphcatle. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Delete TIME Clchange [ Additien
NAME SINGROSSI, BRENDA Jj LMHC NAME
STREET ADDRESS | 1151 N. BLACKWOOQOD AVE. STREET ADDRESS
CITY-5T-2IP OCOEE, FL 34761 CITY-ST-ZIP
TITLE T Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ‘ CITY-ST-2iP
TILE O oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 petee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
JITLE 3 pelete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attac t with an addresyomer lixg @mpowsred.
- §.2§-
-2' - D G
J A ”
Date

SIGNATURE: ;

SIGNATURE ANO TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

Daytare Prone ¥




