FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;Jmlzﬂ ENT # P05000133368 04-17-2006 90415 043 ***150.00
A & E PSYCHOTHERAPY SERVICES, P.A.
Principal Place of Business Maiting Address
1110 SW 97TH AVE 1110 SW97TH AVE
MIAMI, FL 33174 MIAMI, FL 33174 5[][]12982
s e U0 TR AR ERID
Suite, Apt. #, etc. -f- Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State : City & State 4, FEI Number Applied For
N -5_,— 05"5- 7 ? 8’5-/ Not Applicable
Zie Country Zp Gountry 5, Certificate of Status Desired | ?ese.l-'«,‘g :'::Igci,tional
6. Name and Address ‘of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, EDDAF
1110 SW 97TH AVE Street Address (P.0. Box Number is Not Acceptabte)
MIAMI, FL 33174
City FL I Zip Code

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

SIGNATURE A
Signature, typed o ;gﬂn:ed name ol segisiered agant and litle if applicadle. (NOTE: Ragisiared Agent signature roquired when reinstaling) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 F‘f@ will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. . 2. OFF4ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . B O Delete TITLE O change [ Addition
NAME PENA, EDDAE NAME
STREET ADDRESS § 1110 SW 87TH AVE STREET ADDRESS
CITY-ST-21f MIAMI, FL 33174 CITY-ST-2IP
TITLE 3 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-2IP CIrY-ST-21P
TINLE O pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP
TILE i O oelete mme [ ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P : -  — = —fuoy-sizwe - - e — - - -
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-7P
TLE O oelete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST1-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapler 118, Florida Statutes. § further certify 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 oificer or direcior
of Ihe corporation or the receiver of rustee empowey to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmep Wil an address, with{all other like empawered. |
- Eclda fed o d 5l boc)ren 4118

SIGNATURE:
SIGNATURE AND TYPED OR PRINTE(D*IAIIE QF BIGNING QFFICER OR DIRECTOR Ofytime Prone #




