2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000045759
POLL Secretary of State
B
JANIS D, BUFFALOE, PSY.D P.A., 03-25-2004 90044 037 150.00
Principal Place of Business Mailing Address
WLVD. 4254 TURTLEMQUND ROAD
STE MELBOURNE FL 32334
{ETBOURNE FL. 32601
TR s LA
322 S.BA8CIK ST
Suite, Apt. #, elc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & Stat City & State 4. FEI Number Applied For
(L oL & = FL. 59-3327633 Not Applicable
")JLQ 0 { Oung VM"S Zp Country 5. Certificate of Status Desired O fiﬁgqgggéﬁc’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggfi:#bg-ELéﬁ{gSN%%D. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL l Zip Code

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

SIGNATURE
Signature. typed or ponted name of registéred agenl and tile if apphcable. [NOTE. Remsterad Ageni signature required when reinstating) DATE
+ .FILE NOW!!! FEE IS $150.00 7= - , N
: COE . Election C. Financin
- After May 1,:2004 Fee will be $550.00 Tt ooy D ey Be
;;;-Make Check Payab le to Florlda Depanment of State ’
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D (3 Delzte TIILE ] Change ] Addition
NAME BUFFALQE, JANIS D NAME
STREET ADDRESS | 4254 TURTLEMOUND ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 CiTY-ST- 2P
TE ] Celete TLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2IP CITY-81-2IP
TITE 3 pelete TMLE [ change [T Addition
HAME HAME - -
STREET ADDRESS STREET ADDRESS
CHTY-S1-71P CITY-ST-7IP
TILE : : T Delete me [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TITLE ) Detete MLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-$T-2IP CITY-S7-2IP
—t
TIEE . [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 trustee empowered to execute this repert as required by C"yapler 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if

changed, or ttachment with an address, with all cther like empowered. (‘3;0

a3 A S ugpnior, &M/L 3ne0f B

[GNATURE AND TY¥PED OR PRINTED NAME Pr SIGNING a‘frlcer [+ blnEcrOR Care Dayiime Phona #




