2006 FOR PROFIT CORPORATION
" ANNUAL REPORT

-

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P93000045850

1. Entity Name
AMY DEMNER, PH.D., P.A.

05-04-2006 90230 017 ***150.00

Principal Place of Business

5421 N. UNIVERSITY DR
CORAL SPRINGS, fL 33067

Mailing Address

5421 N. UNIVERSITY DR
CORAL SPRINGS, FL 33067
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01162006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0420936 Not Applicabia

5. Coertificate of Status Desired [} $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

DEMNER, AMY

. UNIVERSITY DR
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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 obligation;

isterad agent.

SIGNATURE —
et of ragistened

and tite

applcable. {NOTE: Registered

signaiure reliuired when renstating)
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FILE NOWIII FEE IS $150.00
After May 12006 Fee will be $550.00
R

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

‘1.

OFFICERS AND DIRECTORS

TME
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STREET ADDRESS
CIry-SE-2p
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DEWMINER. AMY

2087 N-UNIVERSITY: DR
CORAL-SPRINGS, £L_33074- e

TITLE

NAME

STREET ADDRESS
CITY-5T-2P
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NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CIvy-ST-2°P

TME
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CITY-ST-2P
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is roport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowerad to exacute 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 attach drags, wilh all other like empowered.
SIGNATURE: @‘\MA’ h?wmn- to- /Ay
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