- = - =

2006 FOR PROFIT CORPORATION Feb 24 l;I(,Ié]gDOS.OO AM
, :

ANNUAL REPORT A
DOCUMENT # P93000003435 Secretary of State

1. Enlily Name

OMEGA PSYCHOLCGY CENTER, INC,

Principal Place of Business Mailing Address
10539 LAKE YISTA CIRGLE T 7 10538 LAKE VISTA GiRCLE
BOCA RATON, L 33498 BOCA RATON, FL 33498

IR

02112006  No Chg-P CR2ED4 (11/05)

DO NOT WR ITE 'N TH lS S PAC E L 4. FEl Numbet T Applfed Far
650388516 Mot Apglicanie
5. Centificate of Status Desired O gg-;fq";?:é‘mﬂ‘

8. Name and Address of Current Aegistored Agent

N0o0 LAKE WISTASROE DO NOT WRITE
BOCA RATON, FL 33408 'N TH'S SPACE

8. The abave namad entity submis this statament for the puiposs of changing ite registered affica ar cagistersd agent, or botl, in the Siate of Florida. | am famifar with, and accept
the gbligations af registared agent.

SIGNATURE
Sigrature, typed of prrisd pare Of ey s ed apent #nd tive d =pefcable OTE Bagmred AQwnt S{Mature required whin fEnsIgingy QATE
FILE NOWIl! FEE 1S $150.00 % Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will he $550.00 Trust Fund Cantrizution. 3 Addedto Fess
10. CFFICERS AND DIRECTORS [ ]
T PV¥ST
HAWE MCGAUGHRAN, VIRGINIA L

STREET ADORESS | 10538 LAKE VISTA CIRCLE
CITY-57-2P BOCA RATON, FI, 33498

ol L

STREET ADDEESS Ha 800 BO020-010 1580
CINe-5T-7P

TME
NAME

o DO NOT WRITE

— IN THIS SPACE

STRLET ADDRESS
CITY-s7-0p

TILE

NAMT

STREET ACIAESS
GiTY-ST-2r

TIE

NAME

STREEY ADDRESS
Gy-8T-2p

12. 1 hereby eonify Inal the iInformation supplied with tis flling doss ngt qualify for the exemptions contained i Chapter 119, Florida Siafutes. | further cerivy that the ianmatian
indicated on fis report or supplemental repoart is true and accuratdand thad my signature shall have the same legal effect as if mada undar gath; that | am ar afficer or direglor
gagxe cgmarauon ar e cecqgfiver ar tiustea empowered tohexecu:s Ris reperl as required by Chapter 607, Florida Statutes; and that ay tarme appears.in Bloek 10 or Block 1711

nged, of on an akac & Dpwerk

Nl with an addness, with af d.
U Y LAR 6n/1 s . ,_
SIGNATURE: tAag DL o oph ) e Cherdy/ ot _ lll
IONATURR ANG TYPED RikTeD NANE OF SIRNINGDFFICER OR DIRECTOR Date Qaylime Fhomw €




