2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000133368 Apr 09, 2007 08:00 A
1. Enity Namo Secretary of State
A & E PSYCHOTHERAPY SERVICES, P.A. ry .
Principal Place of Business Mailing Address
1110 SW 97TH AVE s ~ .- -~ ~ - - 1110 SW 97TH AVE - o
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Sulc. Apl. # clc Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FE! Number Applied For

51-0557985 Nol Applicable
Zie County Ze Couniry 5. Certificate of $1alus Desired 0 $B'75 ﬁdd'rlional
Fea Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent

Name

PENA, EDDA F ’
1110 SW 97TH AVE Streol Address (P.O. Box Number i1s Not Acceptable)

MIAMI FL 33174

Cily FL Zip Code

8. Tho above namad entity submits this stalement for the purpose of changing its registorod officeo or regisiered agent, or both, in tho Stato of Florida. | am familiar with, and accept
tho abligalions of rogisicred agent.

SIGNATURE

Sgnarurg, typed or printed nama of registerad agent and Lo « appicable. (NOTE: Registerod Agenl signature requirod when reinslaling) DATE

.- FILE NOWl.!! FEE IS $150.00 _
... AfterMay 1, 2007.Fee Will Be $550.00
- Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
"Trust Fund Coniribuven, " '[]  Added lo Fees

14, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

ILE D O Delete It [T change [ Addition
NAME PENA, EDDA E HAME LONonaeR4a12

SIFECTARTss | 1110 SWOTTH AVE SIRCET ADDRESS ‘ D4/17/07-80033-024 150,00
ony-st-7e | MIAMI FL 33174 CIIY-SI-2Ip ShradrodldanTibe Lol

e O pelete THLE [ change [ Addision
NAME NAME

SIALET ADDRY 85 STREET ADDRESS

CHY-S1-2IP CIiY-SI-7IP

TILE [ petete HILE [J change [T Addilion
MAME . . NAME _
STREET ADDRESS SIRFLY ADDRESS

CITY-S1-2IP CITY-81-2IF

TLE O Delete I TILE [ Change [ Addition
NAME NAME.

STREET ADDRI S5 STREET ADDRESS

CITY-SI-ZIP CIIY-SI-2IP

TIE 1 pelele T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CNny-sr-2Ip CIlY-S1- 2P

TITLE [ Delete TILE ] Ghange [ Aadition
NANE » NAME

STREET ADDNY S8 STRFE1 ADDRESS

CINY-S1-2P CITY-S1-2IP

12. | hereby certify lhat tho information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplomontal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the roceiver or trusiee empowered 1o oxecute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11
if changed, or on an afigchment with an addrosstwih all other like empowerad.

SIGNATURE: . — Cdda ENA 4 / 'j)’? [&ar?zm 4118

R Pmu@ NARE OF StGNING OFFICER OR DIRECIOR T G Dayirmeg Phone &




