2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} . _

DOCUMENT # P95000041938

1. Entity Name
ANN L. RIEBE, PSY.D. P.A.

ri

Principal Place of Businass " Maiiing Addrass
600 E STRAWBRIDGE AVE 600 E STRAWBRIDGE AVE
STE200B 8TE 200B

MELBOURNE FL 32801
us

MELBOURNE FL 32901
us

| FILED
Apr 20, 2005 08:00 AM
Secretary of State

KN

il

|

Bl

i

2. Principal Place of Business _ -- _-3,—1\-Aajlir‘xg Addrass
N P = - -~
Suite, Apt #, etc. _ - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State - 4. FEI Number = ArphedFor
e o — d L L 59‘3320904 Nof Applicable
Zip Country 14w Counay 5. Certificate of Status Dasired i $8.75 Additional
) B ) - _ Fee Requifed .
5. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
RIEBE, ANN L - : . =
600 E STRAWBRIDGE AVE Street Address (P.O. Box Number 15 Not Acceptable)
STE200B
MELBQURNE FL 32901 . _
City FL Zip Code

8. The above named n_my submits this statement for the purpose of chanéi—ng its registered office or registered agént, or hoth, in the State of Florida. | am famifiar with, and ascept

the abligations of registered agent. ) .
22 _;,. : _ - gbals
FE

SIGNATURE < =S . :
Srgnalur? Eauaaar anntad nemme of tesqusteied agent and utie f apoheatic (NOTE Hogsisied Agont signature (aquiled wihen renstating)

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabls to Florida Department of State |

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Jrust Fund Contribution [

7. . OFFICERS ANDDIRECTORS .= I 1T, —ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ItE D O petete WiE [ Change ] Addition
Mg RIEBE, ANN L NAME UO000n318778

STREETADDRESS | 1375 LECH AVENUE Nw SIREET ADDRESS (4 /201580072008 150,00

Coe-s1-20 [PALM BAY FL 32007 - L | worsie )

TiIE 1 pelete e {J Change  [] Addition
NARE AN

STREEY ADDRESS 5IRFET ADDRESS

CIY.ST-2iF . . e _

TiLE O pelete g Jchange [ Addilicn
NAME B B NAME

STREEY ADDRESS SIREET ADDRESS

cny-sI-ap - K avesege _
e 71 pelete e Ol otengs [ Addition
NAMC NAME

STREET ADDRESS STRLLT ADDRESS

CIY-$T-2IP ) o - _ f aresip

niLe Oogete 4 mit Clotange [ Addition
NAML NAME

STAEET ADORLSS STRETT ADDRESS

CIry-$7-21p _ iy si-ae . ] 7
TLL 7 elete 1ILE Clchange [T Additon
NAME NAME

STRFET ADDRESS CHREET ADDRESS

CIry-ST. 2Ip L Y-S 2F

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
is report o supplamantal repartis rue and acsurale 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 receiver or trustes empowered ta execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

indicated en

changed, or on an attachment with an address, with

all other iike empowetad.,

22|~ 9p- 1505

SIGNATURE: _ 4? gﬁ L : L
SIGNA fE AND TYPED OR PRIN‘_I'ED NAME OF SIGNING OFFICER OFR DIRECTOR

Dayieng Phorw #

. dlaafes’



