2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 8:00 am

DOCUMENT # P06000005687 Secretary of State
YANEL HEATH. PSY D. P.A. 02-06-2007 90011 038 ***150.00
Principal Place of Business Mailing Address
9324 GLADES ROAD 9325 GLADES ROAD
SUITE 208 SUITE 208
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
25— 3AOZER T Not Applicable
Zip Country Zip Cauntry ” . $8.75 Additional
5. Certificale of Status Desired O Fes Required na
8. Name and Address of Curmont Registered Agent 7. Name gnd Address of New Reglstered Agent
Name
HEATH, JANEL K
9325 GLADES ROAD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 208
BOCA RATON, FL 33434
City FL I Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if pplicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE i [3 Delete TMLE KChange [3 Aadition
NAME HEATH, JANEL K NAME
. A o A
STREET ADDRESS | 5235 SAPPHIRE VALLEY stheeT ooress | SRDOHR, OxSo Fi LNt B
Grv-ste | BOCA RATON, FL 33486 ovsie | RBeea. Raton, FL, 33433
e 3 Deete Tme ’ O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE ] Detete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ oetete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-§1-21P ciry-53-21p
TME 07 pekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-S1-2IP

12. | hereby certify that the information supplied with this Iilir:? doas not qualify for the exemptions contained in Chapter 119, 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 Jegal eflect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| ith an address, withgall other
I/ZCQ/O%; (50)270-727]

ke empowered.

NN

SIGNATURE:

'AND TYPED OR PRINTED ING DFFICER OR DIRECTOR

Jsthal Heath, Presidad



