FILED
2008 FOR PROFIT CORPORATION Apr 30. 2008 8:00 am

ANNUAL REPORT

ecret,ary of State

04-30-2008 90200 021 ***150.00

DOCUMENT # P08000135750

1. Entity Name
CHARLES M RIDGDILL PSYD PA

Principal Piace of Business Mailing Adcress

3507 VILLAGE BLVD 3507 VILLAGE BLVD .
103 103 IEEA
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US

VRMTACRANCENM R R

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

20-5773988 Not Applicable
&, Certificate of Status Desired il gaae'gfql‘:gﬁ""a'

6. Name and Address of Current Registered Agent

SOy VILLAGE BLVD oD DO NOT WRITE
\}\(J):E;ST PALM BEACH, FL 33409 IN THIS SPACE

8. The above named entity submils this staternent 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, lyped of printed name af registered agent and titke if apphicable. (NCQTE: Registered Agent signaure requred when rensiating) DATE
FILE NOWI! FEE IS $150.00 9. Elecltion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RIDGDILL, CHARLES M PSYD

STREET ADDRESS | 3507 VILLAGE BLVD
CIFY-ST-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CITY-ST-Zi¢

TILE
NAME -~ —

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-ZIP

TITLE

NAME

STREET ADCRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. I hereby certify that the information suppfied with this fal::ldg does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, 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: (Num Clparles Ré\u&i 4 /oufO¥ (ST -3394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. 3 Daytime Phone #




