FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000060767 04-28-2008 90343 006 ***150.00

1. Entity Name

DR. SUZANNE M, ALLIE, PSYD, P.A.

Principal Place of Business Mailing Address

1074 BLOOMINGDALE AVENUE 1074 BLOOMINGDALE AVE

VALRICO, FL 33596 VALRICO, FL 33596

R TR G
Suite, Apt. #, eic. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4894071 Not Applicable
Zip Country Zip Courry 5. Cedilicate of Status Desired  ~[3-- ?i'gfqlﬁ?:‘;“oﬂat -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ON-SITE ACCOUNTINGINC.
1703 B THONOTOSASSA'ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANT CITY, FL 33563

ie

- Gity FL ‘ 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 famitiar with, and accept
the obligations ol registered agent.

SIGNATURE = E
.. Signawre, ypeo of prinied name ol reCISiees agers ana‘!::llé_‘igrapplicaue, (NQTE: Registered Ageni signaiure requirad when reinsiaing) DATE
FILE.NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DR. 3 pelete TTLE [ Change {7 Addition
NAME ALLIE, SUZANNE M PSY.D. NAME
STREET ADDRESS | 1074 BLOOMINGDALE AVENUE STREET ADDRESS
CiTY-51-21P VALRICO, FL 33596 CITY-S7-2/P
TME 1 Deiete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S7-2IF CiTY-S57-2IP
TILE O bslete TIE [ Changs  —EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-S7-21P
HILE O pelete TITLE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TLE 3 pelete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$F-2IP City-5i-21P
TILE I Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this repors or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¥ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e (e (Ey N oy $13-425 359

SIGNAJURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER-CR DIRECTOR Data Dayome Phona #




