2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # P96000622406

1. Entity Name
JACKIE TWITCHELL, PSY.D., P.A.

Secretary of State

Principal Place of Businass

8192 COLLEGE PEWY
BLDG A STE 21
FT. MYERS, FL 33919

Mailing Address

8192 COLLEGE PKWY
BLDG A STE 21
FT. MYERS, FL 33919

== | LI R IR
DO NOT WRITE IN THIS SPAGE | e Tofwr oo
65-0649592 ot Appiicable

$8.75 additional

5. Certificate of Status Deshed [ Fee Roquired

6. Name and Address of Current Registered Agent

TWITCHELL, JACKIE
8182 COLLEGE PKWY
BLDG A STE 21

FT. MYERS, FL 33918

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing iis registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agant,

SIGNATURE

Slgnaturg, typed or printed nama of rogistorad agent and tite if applicable

(NOTE Registered Agent signature requre whan cainstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will ba $550.00

$5.00 May Bo
Added o Fees

10. ___OFFICERS AND DIRECTORS [

TME P

NAME TWITCHELL, JACKIE
STREET ADORESS | 8192 COLLEGE PKWY, A-21
CITY ST 2P FT MYERS, FL. 33919

TIIE

NAME

STREET ADDRESS
CITY-§1-2IP

TIME

NAME

STHEET ADDRESS
CITY.ST-2P

T _
NAME

STREET ADDRESS
CITY-ST-2IP

TiLe

NAME

STREET ADDRESS
CITY-§7-ZIP

me
NAME :
STREEY ADDRESS ' '
CIrY-ST-2P

000267283
A5-50053-018 150, 06

031

4
7

DO NOT WRITE
IN THIS SPACE

12, | hereby certiy that the information supplied with this fin y daes not qualify [or the exemption stated in Sesticn 119.0753}(& Florida Statutes, | further certify that the information
indicated on tf:is report o supplemantal report is true and accurate and that my signature shali havs the sama legal & i
of lhe carporation or the receiver or trusiyd 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Bleck 10 or Block 11
drass,

changed, or on an attaghment with gﬂ othear ii_ke empt_}werad.

SIGNATURE: £

fect as If made under oath; that | am an officer or direciorjf
i

i

/ — m—
E AND TYPED OR PRINTED NAWE OF SIGRING OFFICEN OR DIRECTOR

Dats Dayl'me Phone 4




