2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000006769

1, Entity Name
DAVID SAKETKOOQ, PSY.D., P.A.

Principal Place of Business

1040 BAYVIEW DRIVE
SUITE 534
FT. LAUDERDALE, FL 33304

Mailing Address

1040 BAYVIEW DRIVE
SUITE 534
FT. LAUDERDALE, FL 33304

03252008 No Chg-P

FILED

Apr 03,2008 08:00 AT
Secretary of State

—— T

CR2E034 (11/05)

4. FEI Number
68-0621648

Applied For
Not Applicable

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

O $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

LEWIS, ALAN J ESQ.
8220 STATE ROAD 84
SUITE 302

DAVIE, FL 33324

. . v-
. HERES
g " oY

DO NOT WRITE
IN THIS SPACE '

-

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flori
the obligations of registered agent.

SIGNATURE

da. | am familiar with, and accept

Signature. typed o peinled name of rag:stared agent and titke i applicable. (NOTE: Rapisisied Agent signalure requiec when renstating)

DATE

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will he $550.00

10,

QOFFICERS AND DIRECTORS

| N

TIME

HAME

STREET ADDRESS
CiTY-ST-7IP

D

SAKETKOO, DAVID PYS.D

1040 BAYVIEW DRIVE, SUITE 534
FT. LAUDERDALE, FL 33304

TITLE

Tt {onoongtensn

A

W

04/15708-20026-01 7

E

NAME

K f ]

1 . 4

STREET ADDRESS
CITY-57-2P

TILE
NAME

STREET ADDRESS
CITY-8T-71P -

TITLE

NAME

STREET ADDRESS
CITY-ST- TP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

.. DO-NOT WRITE. .-

P o - . -

.y . ;

a. LT

IN THIS SPACE

R

12. | hereby cerfy
indicated on this report or supplemental report is trug, an

that the information suppliad with this !ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
eccurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowefgd to execute this report as reguired by Chapter 607, Flenda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wigyall other like smpawered,
SIGNATURE: ﬁm/ . ff;, g A o /, hoe (954) 993-95 o
7 Dute ey —

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIGECTOR




