" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

T~ Feb 09, 2006 08:00 AM
DOCUMENT # se8524 S £S
1. Entity Nams eCl‘etal y 0 tate
RICHAAD R. SNIDER, PSY.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1700 SW 22N0 STREET 1700 SW 22ND STREET
SUITE 2 SUIME 2
i
2. Prncipal Place of Business 3. Madling Address .
| Sulo.ApuAele. Suite. Apt. ¥, ot 1st MOORE ~ CR2E034 (10/05) -
City & State City & State 4, FEI Mumber | |Apewed For
85-0277667 | not Apprieat
Zip Couriry Zp - Countey - $B.75 Aqditional
5. Cenificate of Status Desred O Fee Roquired
T 6. Name and Address of Gurrent Registared Agent T 7. Name and Address of How Regislered Agent  *
MName
ETNégESRWF};g;ﬁS%?REET ' Streat Address {P.O. Box Number is Not Acceptable)
SUITE 2
FORT LAUDERDALE FL 33315
City FL [ Zip Code
8. The above named entily subnils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiliar with, arnd accey
the cbfigatcns of registered agent, v
SIGNATURC ...
Sugiature, lypad or prntee pame of reg Steced aganl ann Lic B apakcatie [NOTE® Registeded Agert signatune raduired when remstanngy Darz
FILE NOW1I! Fﬁ% lstﬂﬁﬂﬂﬂ enne 9. Election Campaign Financing $58.00 may =
. After May 1, 2006 Fee Wil Be §550.00 TrustFund Contribution. (1 Acded 1o Fess
Make Check Payable to Flarida Department of State .
10. . CFFICERS AND DIRECTORS i 3  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i3 PVST 7 peate Tl [JChange  [F Ao
NAME EMIDER, RICHARD R. . HAME UROG0427530
STELIHATS | 1700 SW 22D STREET 12 il 02/21/06-20011-021 150,00
City-S3-41p FORT LAUDERDALE FL 33315 Simv-s1-1ip
e [ Deteie Tile ClChange [ Adviic
MAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-51-0p CiTy-87-21P )
e O peiee HRE [l Change [ A
HAME HAME
STREET ADDRESS STALET ADDRLSS
CITY-ST-2P Cify-§i- 2P -
THILE ) Detete TITLE O Ghange [ Ao
HAMD NAME
SIREET ADDRESS STHEET ADDRESS
CITY-53-27 CITY-5i-
TLE [ Detete i3 [ Changs [ Adin-
NAME MAME
STAEET ADDRESS STREEE ADDRESS
CITY-ST- 2P CiTY-5T- 71
e 1 Detete THLE [T Change [ Addin
NAME HAME
STRECT MIDRESS STRLET ADDRESS
CHY-ST- I O -53-29

12. ! hereby certly thal the information supptied with s fiting does nat qualily for (he axemptions contained in Section 119, Florida Statutes. | funther cestily thal the information
naicated on e reparn or suppiemental report is true and accurate and that my signature shall have the same jogat effect as if mada andsr cath; that t am an officer or directar
of the corporalian or the receiver ar trustee empowsred to execute this report as required by Chapter 807, Flosida, Stalutes: and that my name appears in Block 10 or Block 11
If changed, or on ar astachment with an acddress, with all other like empowered,

e RANATURE: Zotle o Bt Fotirns Rotriahe oaridest  D—06-04 Frs-ray-froed




