2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10, 2006 8:00 am
DOCUMENT # P05000106361 - Secretary of State

1. Entity Name 02-10-2006 90019 046 ***150.00
ROBIN O'HEARN PHD INC

Frincipal Place of Business Malling Address
6817 SOUTHPOINT PARKWAY 6817 SOUTHPOINT PARKWAY

SUITE SUITE 904

2. Principal Place of Business 3. Mailing Address
10 IS0, &F. S 11€79  NovmowQae b §-
5{“& Apt# eic. Sute. Apt. #. . 15t MOORE CR2E034 {10/05)
M
CnlyI& State ny & Slate 4. FEI Number Applied For
Jach<onvi e @fﬁ(ﬁ' FL \ﬁl l.ﬂ L 2y Y 9 76 Nal Applicable
z%j— 2 S— ) Cmari( ﬁ' 3 'L L ‘L g COJ&WS‘ ﬁ 5. Cemflcate of Status Desired a ?eee'ggﬁf:;“o"a]
6. Name and Add.ress of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . [
O'HEARN, ROBIN E PHD Sir Eddoelsgsi(l:g Box Eﬂj’er i Ot A!:ict? ;h‘ ' fA : D
8817 SOUTHPOINT PARKWAY TR RIS e L, €
JACKSONVILLE FL 32216 '
™ dachspiile FL | *265% 5 5

sbmi

B. The above named enu
the obligations of re:

ihis statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. ¥ am familiar with, and accept

1/31/0¢

T nang ol\ug{’erm agent anryﬂu It apphcable {NOTE" Regrstared Ageni smnaiure requirad when reinstaiing} DATE

SIGNATURE

. FIL ';NOW'U FEE 1S $150 09. 7
7. After’ May 1, 2006 ‘Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
- ‘Make Check Payable to: Flonda Department of State

Trust Fund Comiribution. ] Added to Fees

10 QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL PRES O elete TinLE PRES I DXNT 2. fHcrange [ Addiion
NAME O’HEARN, ROBIN E PHD NAME O'HEAw , ROBIW P ?

STREEY ADDRESS | 6817 SOUTHPOINT PARKWAY SUITE 904 smeeraooness | 1% )4 Narrow Cale Ln.

ar-st.2e | JACKSONVILLE FL 32216 CIY-S1- 2P dccidornnile FL 222123

TITLE O pelete TITLE ] Change [ Addilion
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CiTy-§T-7

e — - o Oogere . 8wme - _{ o {JChange _[7)Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-71

TITLE O pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-7P CITY-5T- 2P

TALE O Delete TITLE (JChange  [] Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST- 2P

TITLE (7 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2P

12. | hereby cerity that the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report 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 corporation or the r r or yusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11

d

it changed, or on an ayaEhmer} with 53, with all other like empowered.
1/2/ /66 Go4-Fot 4300

SIGNATURE: -
S SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © 7 Dawe Daynme Phona 4




