FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ecretary of State
DOCUMENT # P99000109556
1. Entity Name 04-16-2004 90129 041 ***150.00
DEBCRAH SMITH, PSY.D, P.A.
Principal Place of Business Mailing Address
711 BALLARD ST. 711 BALLARD ST. 24u49b1v
ALTAMONTE SPRINGS, FL 32701 LS ALTAMONTE SPRINGS, FL 32701 US
s T s PRI WA SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03) .
City & State City & State 4, FEl Number Applied For
59-3614066 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired O fi'g;jq:\i?:‘;“"”a'
6. Name and Address of Current Reglstered Agent i 7. 'Name and Address of New Registered Agent

Name

SMITH, DEBORAH
711 BALLARD ST. Streat Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

Cily FL I 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
Sgnature, typed or printed name of registered agent and btle if applicable. {NOTE. Regisiered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.ﬂﬂ May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
e PSTD 1 Delete TimE Ps T D . Change (] Addition
NAME SMITH, DEBORAH NAME \)/ % aﬂétﬁgﬂofg
STREET ADDRESS | 761 MAITLAND AVE, STREET ADDRESS 4 ,8&/4{/ # Cboe?
orv-stz | ALTAMONTE SPRINGS, FL 32701 CY-51. 20 S 02 S dteA o S AT Tl
TILE - 3 delete TILE s lord [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE o ) ] O pelete TITLE [ Change [ Addition
HAME ) ' B N ' ’ . oo '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-SF-2IP
TITLE [ petete TILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si-21P CIry-571-2IP
gt [ peiete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
LIRy-51-2P CIy-8T1-2IP N
TITLE . M Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemeptd report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrugiee empowsrad 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 wi Addregs, with all other like

, y aire iy 07 33/ —
SIGNATURE: AN c/% Qﬁ«/ﬂ&&r/ % 5/‘/?‘—99 /703

SIGN. "-" AND TYPED OR PRINTEDWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




