2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000045759

1. Enlity Name

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

Principal Place of Business

1322 5. BABCOCK ST
MELBOURNE, FL 32901

Mailing Address

4254 TURTLEMOUND ROAD
MELBOURNE, FL 32934

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90032 004 ***150.00

AR R

04052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
59-3327633 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Requirad

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUFFALOE, JANIS_B-A.
4254 TURTLEMOUND RD.
MELBOURNE, FL 32934

“ Tparis D. Rufenloc

Street Address {F.O. Box Number is Not Acceptable)

Q29 Tuerie Mewnd Id -

& rey ELBow gNE

FL [ "%y o

8. The above namad entiy submits this statement tor the purpase 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

Sigrature, typed or printed rame af registerec agent and e f epphcable

{MOTE: fiegisiered Agert signature raquired when reinstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D 1 Delete e ClChenge [ Addition
MAME BUFFALQE, JANIS D NAME

STREET ADDRESS | 4254 TURTLEMOUND ROAD STREET ADDRESS

CITY-ST. ZIP MELBOURNE, FL 32934 CITY-S5T-2P

TLE 1 Delete e [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-SI-7P

TILE [ peieie TiLE - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2IP CTY-ST- 2P

TITLE 3 Gelete THLE [S change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY- §7-2iP

TiTE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-51-2F CITY-ST- 7P

TITLE 1 belete TILE [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ABTAESS

CITY-ST-2P CITY-ST-71P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certity that the intormation
indicated on this repon ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empawered 10 execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 os Block 11 it

changed, or on an attachment with an

SIGNATURE:

~with all other ke empowered

j;.\a,s D, 6uffﬁ[oé

- ”
SIGNATUREAKD-TYPED OR FRWTE
b
! 1

} NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone

Jovor 3207220597

]




