FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000045759 ; 04-04-2007 90176 024 ***150.00
Entity Narne

1.
JANIS D. BUFFALOE, PSY.D P.A.

Principal Place of Business Mailing Address 4“049943

1322 S. BABCOCK ST 4254 TURTLEMOUND ROAD
MELBOURNE, FL 32907 MELBOURNE, FL 32934
" 3

o P |3 10 R AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3327633 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired (] ggg:‘m“‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

BUFFALGCE, JANIS P.A

4254 TURTLEMOUND RD. Street Address (P.0. Box Number is Not Accepiable)
MELBOURNE, FL 32934

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and acoept
the cbligations of registered agent.

SIGNATURL.

. hyped o prwnded] nusme of fegrelered agent and Mia 4 apphcable. {NCTE: Ragassiad Agent sgrahwa reduaiad when rensiabng) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TELE D 3 Delate TLE Ochange [} Addition
NAME BUFFALOE, JANISD NAME
STREET ADDRESS | 4254 TURTLEMOUND ROAD STREET ADDAESS
CITY-5T-ZIP MELBOURNE, FL 32934 CaTY-51-2IP
TNE 3 Detete e Ochenge [ Addtion
RAME l NAME
STREET ADORESS STREET ADDAESS
CITy-S1-2P CITy-51-2IP
e 1 Detere MLE O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S[-2IP
TILE ] Delete TLE O change [ Addtion
MAME NAME
STREET ADDRESS STREET ADORESS
CeY-ST- 2P CAY-S1- 2P
MLE O Detee e O change [ Addition
RAME NAME
STREET ADURESS STREET ADORESS
cAy-sT-zP CA1Y-S1-2P
TTLE ] Detete e [ Change [ Addtion
R NAME
STREET ADDRESS STREET ADDRESS
LIV S 2P CTy-ST-21r
12. | hereby certify that the information ied with this filing does not qualify for the exemptions confained in Chapter 119, Flonda Stahufes. | further certify that the inforrmation
mumrepmor mpplanm‘::gmismm accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corportion or the receiver or trustee ermpowered 10 execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tvﬁzhanaddrws,wﬂh\ like em :

SIGNATURE: WE ) %’“’(‘@i ”j:;u._& \Y SVLFFH Log 4-2’0/’ 22(- 1220047
.‘ Crmm

AND TYPED GR MARE OF IXRECTOR Date Daytrme Prone ¥

J




