2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P95000031521 ecretary of State
1. Entity Name 04-26-2004 91033 002 ***150.00
MYRNA F. ZIEGLER, PSY.D, P.A. R
Principal Place of Business Mailing Address
1840 MAIN STREET 1840 MAIN STREET ‘ . 3Uoiuy
SUITE 104 SUITE 104 ’
WESTON, FL 33326 US WESTON, FL 33326 US ‘ ,
1 l
2. Principal Place of Business 3. Mailing Address l lllﬂm m Iﬁl‘ Ilm “m ‘ml Iml Ijm ﬂ"l IMI I'I "Iﬂli " ﬂl’
HIHEN . 3380 Y- 3389 SHER DAY ST -
iune. Apl. #, efc. -Surl;iml. ;l:. 04212004 Chg-P CR2E034 (10/03)
City & Siate City & State 4 4. FEI Number Applied For
Hortywoo D, ©L. el tunlopd €L . 65-0668722 Not Appicabie
22“: 25 ;YL C‘j“;'y , zg 3034 Cg""'& <H 5. Cerfificate of Statys Desied [ fggfq Addtionsl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| LETTMAN, ROBERTD_ . __

BO10 N. UNIVERSITY R
TAMARAC, FL 33321

Name

- ‘Street Address {P.O. Box Number is Not Acceplabie) PRt —

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

<V
SIGNATURE TR A

\e.

r@d} printed name o registered agerd and tilke if applicatle. (NOTE: Registerad Agenl Signatune teturad when ranstating) DatE
P b v
G
WL SFEE 1S $150.00 9, Election Campaign Financing $5.00 May Bo
9 Fao will be $550.00 Trist Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

* e : ] pelete TME [ Change ] Addition
NAME - NAME

STREET ADDAE STREET ADDWESS

CITV-57-2P, cAY-ST-2P
| WME [ petete e {Jchenge ] Addition
HAME HAME

ZJREET ADORESS STREET ADDRESS

CITY-ST-2P CIry-51-2p

TITLE [T Delete TME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

mE e e co Ol g me o ) ) [ crange [ Addition
NAME MAME B - o T

STREET ADDAESS STREET ADDRESS

£I5Y-5T-7P CiTY-ST-2P

TLE [ Detete TITLE O change [ Addition
HAME ’ ’ HAME

STREET ADORESS , STREET ADDRESS

CHTY-ST-2P " cAY-5T-2P

TITLE O petete TALE ’ [ Change [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-2IP } CIFY-ST-ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation ar the receiver or rustee empowered 10 execulg is re
changed, or on an attachment with an address, with ali gther like&n

SIGNATURE:

19.07(3)i}, Florida Statutes. | further certify that the information
port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
{ R

4o|p 4c4-332 7000




