2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUI\‘/TEN‘I' # P05000127066

1. Enlity Name

CAMELLIA A. WESTWELL, PSY.D, P.A.

Principal Place of Business

4930 SOMERVILLE DRIVE
ROCKLEDGE FL 32955

Mailing Address

4830 SOMERVILLE DRIVE
ROCKLEDGE FL 32955

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90108 013 ***150.00

VUUNUJIUY

(T

T

1st MOORE CR2EQ34 (10/05)
Cily & Stale Cily & State 4. FEI Number Applied For
2 O "-3 5 7q 5 g q Not Applicable
Z Countr: Zi C iti
' uniry P ountry 5. Cenliticate of Status Desired (] $8'75 Add'“"”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
i Name

WESTWELL, CAMELLIA A

4930 SOMERVILLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE FL 32955

Zip Code

o FL

8. The above named entity submits this staiement 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 %
SIGNATUHIX—

v “Sigralute, typet r pnled name of regisiercteegfnl and litie il applicadie

[NOTE" Registered Agenl signatur réquied when ienslabng) DATE

=4l FILE NOW!!! FEE" |ss150 00-
After May 1, 2006 Fee Wiil; :Bg’ '$550. 00 .
_Make Check Payable to Florida Depa;‘tment of State !

kS

9. Election Campaigr Financing
Trust Fung Contribution. [

$5.00 may Be
Added to Fees

10. Az DFFIOERS AND D!RECTOHS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Deite TITLE I Change [ Acdition
NAME WESTWELL, CAMELLIA A NAME

STREET ADOAESS | 4930 SOMERVILLE DRIVE STREET ADDRESS

CiTY-51-JI¢ ROCKLEDGE FL 32955 CRY-ST1-7IP

TILE 7 Delete TILE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-ZIP

me B 1 Datgta nE 1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CIFY-SE-2IP

TITLE [ Delete TILE {Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TILE [FChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

g O pelee T [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not guatity for the exemplions confained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with, an address, wiih all olhgejike empowdred.

SIGNATURE:

GNING.OFFICER OR DIRECTOA Dale Dayrmo Phona ¥




