YFILE NOW: FILING FEE AFTER MAY 1 1S $225.00

EEE —————————— |

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B.Mofnarm
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P95000045759 (4)
JANIS D. BUFFALOE, PSY.D P.A.

Principal Place of Business

4254 TURTLEMOUND ROAD
MELBOURNE FL 32904

Mailing Ari:frpaq

4254 TURTLEMOUND ROAD
MELBOURNE FL 32934

0O

3. Dak&}:arp?iated ar Qualifed 3a. Date of Last Report
2. Principal Place of Business r{a “Malinn Address 4. FEINumber Appicd For
21 | ﬁ‘_..____;_,,?fl_,,, o L. . ] S? - 332 7(0 =2 | That Applicatsie
L, et : it A

Sule, Ant. #, et |, Sute Apt s e 5. Gertihicate of Status Desred 1 $8.75 Additional
'_2“2—| _ 27i —_ Fee Required

City & &fate | Cdy & State 6. Elecbon Campaign Financing 0O $5.00 May Be
E__ - p e 231; e .- Trust Fund Conlripution ) Added to Fees

F{'s] Conmntry 7ic - __‘_ Country 8. Tnis corporation has hiabitty Tor imtangible tax under s 199.032,
24| . ZQL . 301 . J Florida Statutes [ vYes [Ino

9. Name and Address of Current Registered Agent T . Name and Address oi New Reglstered Agent

» JANIS D. BUFFALCE, PSY.D

- 4254 TURTLEMOUND ROAD o
MELBOURNE FL 32634 | 4254 Turtlemound rd.
84| Cit 50 Eon
: Myelbourne, FL °5B2°932

B1} Name

W D
82 Sgeﬁ dr%s?ﬁb.‘ﬁgcﬂufrﬁ%@% ol Koce \X,

or registered agent, or |
familiar w(lmﬂﬂlé aCLCFTt

11. Pursuant to the provisions of Sections 607 0507 ard 607 150i, Florida Stattes, trm Sl
th. ir the State of Fionida %.lfh cha e WS ‘lu*iluwvd

¢ obligations of 4. TS Honida
s

ation spbmits this statement for the purpose of changing its ragistered office

amed chrp
d of dif:ctors | hereby acg the appoiginent as regls'ered agent. | am

SIGNATURE _ ’ ” e _ _
tad NAr e G et ‘a FEs ! A-liroar dr  Ata ageateann Aden s afrg 3l e Ty [u\‘k G
12. OF HCERS AND DIt CTORS | EEX | {/ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
THLE [J ofLETE [RANN { [1 Change ] Additon -
NAME BUFFALOE, JANIS D 12 NAME 3
STREET ADORESS 4254 TURTLEMOUND ROAD TASIHEET ADURESS &
CITY-51-2P MELBOURNE FI. 32934 40T -8 2P &
THLE [ CRETE 2 11IILE [ Charge  [] Additon | O
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -51-21F 24077-5- 20 _
TITLE [] DELETE IITIE [ Change [ Addition
NAME 32 NAbE T
STREET ADDRESS 33 STHEE: ADDRESS
CHTY-ST-2IP — Baowsre |
e [C) DELETE 4 1RLE [7] Chaage [ Addition
NAME arnae
STREET ADORESS 43 5TREFT ACDRESS
CIlY-ST-2p o 446175179
TMLE [ ] DELETE 5 CTLE OO0O00 1 TaSg3Bde s
HAME . 57 MAuE -14/29/96--01033--020
STREFT ADDAESS 53 STACET ADDFESS #3200, 00
CITY-31- 2P 54 CITY-§1-2Ip
TILE [ DELETE & 1TILE [} Crange [ Addilion
NAME 62 NAMF
STREET ADORESS 63 SHEET ADDR: 55
CITY-57-71 geCily-SI-2F |

14. | da hereby certity that the information supphed witn this
certify that the information indicatad on this anaual
oath, that | am an officer or dreclor of the corions

appears in Block 1?‘”‘ A3 if changad, or on an atlachment with an ace

SIGNATURE:

—

URE &ND TYPED 0A P

report or supplomental anraal report s true and aceoorate and that mly sigralure shal have the same lagal effect as i made under
hon o the recexver or trustee oo

i 1q 5 voluntaiy y furnishad and doos not qual © f, far the exemption staled in Seclion 119 Q7(3ik), Floriga Statules. | farther

weredd to execule this repart as requiced by Chapter 607, Fiorida Statutes; and that my name

sthef- _‘/—m{d—?,e (z/ovﬂzz o5 7

Cad e Fone #

Sy o~ L

OF SIGNING, OFAIfER OR DIRECTOR ¥




