2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

FILED

1. Entily Namg

ANDREA DERATANY, PSY.D, P.A.

DOCUMENT # P93000069513

Mar 27, 2008 08:00 A
Secretary of State

Puzicipal Place of Business

105 S. RIVERSIDE DRIVE
SUITE 130
INDIALANTIC FL 32903

Mailing Adcress

105 S. RIVERS!IDE DRIVE
SUITE 130
INDIALANTIC FL 32903

A UEATLMAUSARAI SR

2. Pringipal Place of Busingss - No PO, Box #

3. Mailing Adcrass

Suite, Apl, #, elc,

Sute, Apt. #, etc.

NOHRR, D A

1800 WEST HIBISCUS BLVD.
SUITE 138

MELBOURNE FL 32901

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Numbe: Applied For
59-3205774 Not Applicable
an Couniry Zie Couniry S, Certdicate of Status Desired 1 $8.75 Additional
Fae Requirea
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Mame

Streat Address (P.C. Box Number is Not Acceptabls)

City FL. Zip Code

the cbhgations of registered agent,

SIGNATURE

8. The apove named enbily submits this statement for the purpose of changing its registered office of registerac agent, or £otn, i the State of Florida. ¢ am familiar with. and accept

Cagnatre, taodd O Drea n8AH OF 74 SITI0d aaert e e | opphaasls.

fNGTE Fagisitred Aguri tignalu e ranuran whar remstiiang) DATE

9. Blaction Campagn Financing — $5.00 May ge
Trust Fund Contiioution. ] Added to Feas -

1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TTE D [T netete TLF [ Crange [ Addition
NAME DERATANY, ANDREA CR WAME :
$TREET ADDRESS | 105 S. RIVERSIDE DR. #130 STREET ADDRESS D A3 AT -0 025 150,400
CITY-5T-2IP INDIALANTIC FL. 32803 CiTY-ST-ZIP |
TE O Daiete THLE [JChange [ Additien
NAME HAME
STREET ADDRESS STREFT ADARESS
CITY-3T-217 LITY - 8T- 2P
TME 3 Dalete TLE [ Change ] Addition
NAME HAME :
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE [ peigte TITLE O Change [ Aduition
MAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S§T-21P CIY-SI1-2iP
HILE 3 Delete TITLE [ Change [ Adaition
HAME HAML
STREET ADDRESS STREET ADDRESS
CITY-$T-2P oy-s1-21p
TRE 7 Detele TITLE [3 Changs ] Adeitian
NAME HAME .
SIREET AGDRESS STREEY ADDAESS
GITV -5T-2P Iy ST-2IP

of the corporation or the receiver or trusiee empowered (0 o%

12. | hareby certity that the information suppliea with tnis filing doas nct gualify for the exemgtions contained in Sectior 119, Flerida Statutes. | furthar certify that the intormation
indicated on this report of supplernentat report is irug and accurale and that my signature shall have the sama legal eftact as if made under oath: that | am an afficer or director

ecuta this repor &s required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
e

if changed, or on an anachmen =
SIGNATURE: _

o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate . Daytaio Piona 4

Wered.

1508 _3137943]



