2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT — Apr 28, 2008 08:00 AV

DOCUMENT # P98000068769

1. Entity Name
MELINDA A. SHOEMAKER, PHD, LMHC, PA

Pringipal Placa of Business Mailing Address
7301 W. PALMETTO PARK RD 9723 VIAEMILLE .
STE 2100 BOCA RATON, FL 33428

BOCA RATON, FL 33433

A ER A

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=prpere. FoHE3 T

65-0853298 . Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

SrIaVA e AR DO NOT WRITE
BOCA RATON, FL 33428 lN THIS SPACE

B. The above named entity submits this staternent for the purpoese 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

Signiturs, typid or printed nams of registéred sgent and il # apphcabln, {NOTE: Ragisterad Agent sicrbrs recured when roinktating) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TE o
NAME SHOEMAKER, MELINDA A

STHEET ADDRESS | 9723 VIA EMILLE .

arv-sr-z¢ | BOCA RATON, FL 33428 L0000,
p—p 052038~
- NAME
STREET ADDRESS ..
CIyY-ST-2P

gact 150,00

TME
RAME

e DO NOT WRITE

NAME
STREEY ADDRESS
Cmy-ST-AIP

. IN THIS SPACE

TIE

HAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IF

gees Mpt qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information

12. | hereby certify that the information supplied with this fifin
gtcurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

indicated on this e

of the corporation ® o pie raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjyflent with an,# \ f grhpowered. / . /
. . fenl
Y P
SIGNATURE: S1- 4771777

L Dato Daytime Frone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

b0/
/7




