ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P9300006951

1. Entity Name

ANDREA DERATANY, PSY.D, P.Ar ~

3

Principal Place of Business
105 8. RIVERSIDE DRIVE

Mailing Address
105 S. RIVERSIDE DRIVE
1

FILED

Feb 16, 2005 08:00 AM
Secretary of State

SUITE 130 SUITE 130
INDIALANTIC FL 32803 INDIALANTIC FL 32903
Suiite, Apt. #, otc. Suite. Apt. #, otc. 18t MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Number Applied For
o 59-3205774 Not Applicable
Zip Couny ap Country 5. Certificate of Status Desired 0 gi‘g?q&fghm
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
g\lsool-olﬁ\ﬁng-? HIBISCUS BLVD. Street Address“. (P.C. Box Number is Net Acceptable)
SUITE 138
MELBOURNE FL 32801
City F L Zip Code

8. The above named entity submits ;J'lTs?at'emeﬁ-t'fa: the purposa of n:hang!ng its re‘gistered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obilgatlons of registered agent.

SIGNATURE o '
Signaturg, tyred of printod name of Iegrstered agen! and lide f applicable (NOTE Rogrstarac Agent Sigratura (acrared when ranstaling CATE
M PR (& 8450 NR Covmeacy
At FﬁE l:og}és IfEE‘:;?H‘; 505‘(5}20 00 9. Election Campaign Financing $5.00 May Be
ock Payablo to Florda Doparimnt Trust Fund Contribution. [J  Added to Fees

Make Check Payablo to Figrida Depariment of State |

10, e OFFIGERS AND DIRECTORS | 5P ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 1)

TiLt D O peiete iehit; [ Change [ Addition
NAME DERATANY, ANDREA DR NAME e

S1RCET ADDRESS (105 S. RIVERSIDE DR. #130 5THELADDRESS 1 f’IJQQHQ‘JdJP?% vy ot

civ-si-z¢ | INDIALANTIC FL 32903 Givs2e e Lo/ in-aU E-aus . 15U U

TITLE 1 Delete TIEE [Jchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIrY-ST-2IP CIY-ST 2IF

TTLE O pelete HIILE O change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDAFSS

CIIY-$i- 2P I CITY-51- 2P

TILE 7 pelete THLE [ change  [C] Addition
NAME NAME

STRECT ADDAESS SIREET ADDRESS

oty 51-2i7 CIy-st. zp

TILE [ Detete 1113 [ Change  [J Addition
NAME NAML

STREET ADORESS STRELT ADDRESS

CITY-ST-2F L F CIY-sp- 2P

TITLE [T Delets L [ change [ Addition
NAME NAME

STREET ADDRESS STRELI ADDRESS

CITY- §T-21P ClY-ST- 7P

12. | hereby certi{x that the information supplied with this filing dees not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statutes. [ 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 cath, that | am an officer or director
af the corporation o the recalver gy trustee empowarad to execute 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 attachment ywitF an address, with all other like empowered.

7

SIGNATURE: /277

7 s 88rd

4
Daylrme Phone §




