FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000068769 04-04-20035 90059 044 ***150.00

1. Entity Nama
MELINDA A. SHOEMAKER, PHL, LMHC, PA

Principal Place of Business Mailing Address ' q U U q :) J. b‘d

7301 W. PALMETTO PARK RD 9723 VIA EMILLE
STE 210C BOCA RATON, FL 33428
BOCA RATON, FL 33433

e s LT

ite, Apt, #, etc. ite, Apl. #, etc.
Suite, Apt. #, ete Sulte, Apt. #, etc 02012006  ChgP CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0853298 Nat Applicable
Zi Count Zi ' Count it
P ountry s ountry S. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, MELINDA A
9723 VIA EMILLE Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity 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 printad name of registered agent and title if applicable (NOTE: Registersd Agent signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIE [ change [ Acdition”
NAME SHOEMAKER, MELINDA A NAME
STREET ADDRESS | 9723 VIA EMILLE STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33428 CAY-ST-2P
TITLE [ oetete TILE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £y -ST-710
TIIE O Detete TLE [ Change [ Addition
NAME NAME ’
STREETADDRESS|_ .. . __ . e L _ STREET ADBRESS
CITY-ST-2IP “orv-st-ze ) - - T e
TITE [ oetete TImE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71°
TITLE (1 oetete TMME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LY -ST-71P
il 3 Detste me O change [ Addition
MAME v . NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2p SiTY-ST-2P

12, | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicaled an this report or supplemenlal report is true and accurate a g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 5 irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/ o5

, SIGJATURE AND TYPED OR PFIINTED HARE OF ! srmus OFFICER on IRECTOR tfate Dayume Phone ¥

X~ TWelinda -5 trermsdtos



