2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049885

1. Entity Namg

STUART NOVICK, PH.D., P.A.

Pringipal Place of Business

14021 N. DALE MABRY
TgMPA FL 33618
U

Mailing Acicress

14021 N. DALE MABRY
LgMPA FL 33618

2. Pringipal Place ¢f Businass - No P.O. Box # 3. Maling Adcrass

Suite, ApL. #, etc. Suite. Apl. #, gic.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

TN MER

15t MOORE CRZE034 (10/07)
City & State City & Stale 4. FE' Number Apptiad For
59-3195456 Not Applicable
2 uni : : it
" Caunizy zp Soantry 8. Cerlificale of Status Dasired (] $8.75 Addivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVICK, STUART
3308 HANDY ROAD
TAMPA FL 34618

Steet Address {P C. Box Number is Not Azceptable)

City

FL 21 Code

B. The apcve named entily submits this statement for the purpose of changing its registered office or registered agent, or cotr, in the Siate of Flonda. | am famliar with, and accept

the obiigations of registerad agent.

SIGNATURE

Santhure bBod or Prrced L e f e Mernd e Laerf i1 | el cani

ANGTE Fegisuiaa AGEnl 8 OhDLure e uras wicr “devinbrgh DATE

LE NOWI. FEE !5 51 50 0o-

$5.00 May Be
Added to Fees

9. Elacion Camgaign Financing
Trust Fuod Centretion. [

10, ¢ OFFFCERS AND DiHECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T F PD J peeee E [ cCrhangs ) Andition
HNAME NOVICK, STUART HAME
STREET ADDRESS | 3308 HANDY ROAD STREET ADDRESS
LITY-ST- 767 TAMPA FL CITy-31-21p
TIHLE SD O peele THLE [Odcrange  [] Aadition
NAME NOVICK, CINDY L HALIE ; ” 0NTA05399
STRFET ADDRESS | 3308 HANDY ROAD STRFET ADERESS 02409, 10~ 8]_.3); 020 15000
CITY-5T-217 TAMPA FL CITY - 57-2IP o el
Lt O Daete TTE I change [ Additan
NAHE HAHE
STREET ADDRESS STAEET ADDRESS
LITY-ST1- 2P CITy-5T-71P
TILE O paete TITLE {Jchange [T} Acdion
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-GT-21F
TITLE [ peste TITLE [J Ghange ] Addition
NAME NERAL
SIREET ADURLES STREET ADDRESS
CIY-SI- P CITY- §1- 28
i3 1 psete TITLE [Jcrange ] Acthtion
NAME . NAME
STREET ADDRESS STRECT ADDIRESS
CITY-51-2IP LYY -8T- 2%

12. | hereby certdy ihat the information suopled with this filing does net qualfy for ihe examphons contaned in Sechon 119, Florda Statures. | furtnar certity that the information
indicatad on this report or _yupplen‘entql report is true and accurate ana that my signature snall have the same legal efteci as if made under oatly that | am an oficer or direcior
of the corporation or the receiver or truslee empowered to execule this report as requiréd by Chapter 607. Ficrida Statutes: and that my name appears in Block 15 or Block 11

if changea, o on an attazhy h.an address, with ail uther ke empowared
SIGNATURE: i;/ //Sfuar‘l' Mo vick ///)’

S/&=f50 C¥eg

_ERATURE AND TYFED S PAINTED NAME OF SI mc OFFICER OR DIRECTOR

7 Gaw Mayme Fronr x



