2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P05000049847

Secretary of State

1. Entity Name
SARAH H. DIPERNA, PSY.D, P.A.

Mailing Address

812 NORTHEAST 4TH AVENUE
POMPANO BEACH, FL 33060

Principa! Place of Business

812 NORTHEAST 4TH AVENUE
POMPANO BEACH, FL 33060

AR A RO

L

04072007 - No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR o FomedTar
37-1507794 Not Applicable

0 58.75 Adaitional

5. Certificale of Status Desired h
Fee Required

6. Namo and Address of Current Registered Agent

DIPERNA, SARAH H
812 NORTHEAST 4TH AVENUE
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered cifice or registerad agent, or both, in the State of Flonda. 1 am familiar with. and accept
the chligatens of registered agsnt.

SIGNATURE
Signalure, lyped or pnnted name ol regisiered ageni and Ltle il applicable. {NOTE: Fagsiered Agenl signalure required when remnslaling) DATE
FILE NOW!Il FEE IS $150.00 8- Election Campaign Financing $5.00 Moy Bs LOGO0OT40907
Trust Fune Contribution. [0 Added toFees =i AN -
After May 1, 2007 Fee will be $550.00 055 0 -a0007-Hg 150,00
10, OFFICERS AND DIRECTCRS |
TLE PST
NAME DIPERNA, SARAH H

STREET ADDRESS | 812 NORTHEAST 4TH AVE
[ POMPANQ BEACH, FL. 33060

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE
NAME

vty DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CiTY-ST-21P

HME

NAME

SIREET ADDRESS
Cily-ST-4p

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. i hereby certfy that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have 1he same legal effect as f made under oath: that | amn an officer or dwector
of the corporalion or the receiver or lrustee empowerad (o executs this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
'
NE” / 277 / 0/ _ 954-560-7629
VA LK

SIGNATUWM - Sarah DiPerna
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpae Daylimg Phonyg #




