2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P99000061930

DIES & DIES CLINICAL PSYCHOLOGISTS, P.A.

Principal Place of Business

5610 GRAND BLVD.
NEW PORT RICHEY FL 34652-3811

Mailing Address

5610 GRAND BLVD.
NEW PORT RICHEY FL 34652-3811

FILED
May 17, 2004 8:00 am
Secretary of State

05-17-2004 90013 003 ***150.00

24076049

IR

I

{l

2. Principal Place of Business 3. Mailing Address
(%22 Rowen Ruad G312 Rowagn Ruadt
SU"E Apf # etc. Suile, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
}Jw Ur'l" Rl C/,\ﬂbj ’Pldf‘r Mo Mw Par-f" Ai ol‘iﬂ HO ' Ae 59-3586520 Not Applicable
g%s 3 COUL"}& ‘sz% $3 COUS}# 5. Certificate of Status Desired O ?i'ggl_’:fg;ﬁ""a'
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
) - o e - - I Natne o - gl T e - -
DIES, ROBERT Dieg " Robert
5610 GRAND BLVD. Street Addresséz’.% Box Mum ﬁlsoﬂ&Acceptaﬂe&
NEW PORT RICHEY FL 34652-3811 22, o
Cit Zig Cod
’ News Port Righey  FL | 54755

the obhganons of reglstered agent.

SIGNATURE

B. The above named enlity submﬁs 1his statement tor the purpose of changing |ts registered office or registered agent, or both, in the State of Fibrida. | am familiar with, and accept

Signature. typed or prmied name ol registered agent and titie 4 apphcabie

{NQTE: Registered

Agent signature reguired when ranstating) DATE

g. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D . ' 3 Detete i3 [J Change (3 Addition
wame - |DIES, ROBERT  ° NAME

STREET ADDRESS | 5610 GRAND BLVD. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY -FL-34652-3811 CITY-ST- 2P

TME D il 1 Detete TITE [ Change [ Addition
MAME DIES, KATHRYN NAME

STREET ADDRESS | 5610 GRAND BLVD. STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34652-3811 CITY-ST-21P

TMLE [ petete THLE [JChange [ Addition
NAME - T T TR RAME I b -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

THLE [ Delete: TiTLE O Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE {1 Delele THLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP oY -§7-71P

THLE £ Delete TTLE ) cChangs [ Addition
NAME B NAME

STREET ADDRESS | STHEET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

05/,3 04 (11 ) Yi-poit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Dayviime Phone #
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