© 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 568524 Apr 23,2007 08:00 Al
f. Ently Nama Secretary of State
RICHARD R. SNIDER, PSY.D. & ASSQCIATES, P.A.
Principal Place of Businoss ’ Mailing Address
1700 SW 22ND STREET 1700 SW 22ND STREET
SUITE 2 SUITE 2
AR EAE AT
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, olc. Suile, Apt. #, otc. 15t MOORE CR2E034 (10/06)
City & Staio City & Stale 4, FE! Number Applied For
65-0277667 Nol Applicable
2o Country Zip Country 5. Certilicate of Status Desirad O ?g'gesql’:id;"ma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
SNIDER, RICHARD R. _
1700 S.W. 22ND STREET Streel Address (P.O. Box Number is Not Acceplabla)
SUITE 2
FORT LAUDERDALE FL 33315
City FL Zip Codo

8. The above namaod enlity submits this slaloment for Ihe purpose of changing ils regisiered offico or registered ageont, of both, in the State of Florida 1 am familiar with, and accept
the ebligations of regislered agent.

SIGNATURE

Sgralute, typed o pnntéd name of regislered agant and hitle 1 aophcable. {NOTE- Regisiered Ageni signalure requied when ransisuing) DATE

" FILE NOW!!! FEE IS $150.00
) After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Elegtion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [JJ  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 114

me PVST [ Delere e [ change [ Adaition
NAME - SN'DER, R'CHARD R. NAME ]_H’H‘H‘JDD":‘D:;DE

st ryappress | 1700 SW 22ND STREET #2 SIREC] ADDRLSS 543 }l'-l—_._é.ﬁ'f“ AN A1 10 A
civ-si-zp | FORT LAUDERDALE FL 33315 CITY- - 1P a3/ T-80042-001 150,00
TILE L Delcte TILE [Jchange [ Addition
NAMI NAME

SIRFET ADDRESS STREE] ADDRESS

CITY-51-2IP CUY-$1- 2P

oy ) - 1 netsin me . - } . _ T Glonge [ Addinon
NAML NAME

STRIET ADDRI S5 STREET ADDRESS

CITY-§T-2IP CITY-sI-21P

|1 ] oelete TLE [ change (] Addition
NAM; NAM,

STREET ADDAESS SIRELT ADDFESS

CITY-ST-2IP Iy S1-2P

TIME ] Delele TLE O change [ Adeion
HAME NAME

STAELT ADDRF S5 SIFEET ADDRESS

CITY-81-2IP CITY-ST-7iP

e £ elete TILE [ change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-21p city -s1-2p

12. | hereby cerlify that tha information supplied with this filing does not gualify lor the exemptions contained in Seclion 119, Florida Statulos | further certily thal the nfermalion
indicaled on Lhis repert ar supplemantal ropert is true and acedrate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver of trustes empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmont with an address, with all olher like ecmpowerod,

SIGNATURE:;@M% Archned R Soicler /7//%77 @ﬁ%ﬂ 76

SiGNATURE AND #YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dayirmg Prang +




