FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000149615 03-13-2008 90024 033 ***150.00

1. Entity Name

BARBARA LEAH, PSY.D,, P.A.

Principal Place of Business Mailing Address UM EET T

T18 8THAVE S 718 8TH AVE S

NAPLES, FL 34102 US NAPLES, FL 34102 US o L

e e LR OO
Snz /3™ s S SAme,
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03062008 Chg-P CR2ZE034 (12/06)
City & State ; T City & State 4. FEI Number Applied For
(\Q-O\‘LS :1’ \ 74-3195801 Not Appicabie

- Z":g-‘—[;c L I Cfotn}"“’s-h. ij e COU_'LW 5. _Certificate of Status Desired O u_gg‘ggql‘;dnﬂﬂa' | )

6. Name éné Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. Name

r

LEAH, BARBARA ' ' s
718 8THAVE S o Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL l 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 -
Sigrature. typod o prnted narma ol registered agent and e if applicabie. (NOTE: Registered Agent signalure reguired when renstanng} DATE
FILE NOWII! 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. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Adition
NAME LEAH, BARBARA NAME '
STREET ADDRESS | 718 8TH AVE S STREET ADDRESS ',‘
CITY-ST-2P NAPLES, FL 34102 CITY-ST-ZiF .
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IF
TME Ooelete TILE _ o Lo _ . [Jchange_ [ Addition |___
MAMET T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O oelete TITLE [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-St-ap CITY-53-2IP
TILE [ Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE £ Delere TITE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S$7-2p

12. | hereby cerlify that the informigtion supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supfflemental report is true and agcurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation ar the recgifer or trustee empowered to gkacute 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 atlach with arfaddress, with all opfer like empowered. .
3 lfyg 250350 282

SIGNATURE: bha, JAA

/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




