2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # V412904 . Apr 22,2005 08:00 AM
DAVID M. BORTNICK, PH. D., PSY. D., P.A. Secretary of State
Principal Place of Business Mailing Av\;idress
2?01 SW COLLEGE RD 3?01 SW COLLEGE RD
S . AUV AR A
us us
2. Principal Place of Businass 3. Mailing Addrass '
Suite, Apt. #, etc. = Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State — . City & State 4, FE| Number 65-0342627 __}[:z%:?d?;r
e County Zo Couniry 5. Certficate of Status Desired (| $8.75 Additional
Fee Hequ:red
6. Name and Address of Current Registered Agent . 7. Name and Address of New R Registerad Agen
Mame
gzO:é)Tg\ljslé4DéA1}gg2g Street Address (P.C. Box Number is Not Acceptable) ) -
OCALA Fl- 34474 —

City ] ) l Zip Code
| FL

8. The above named entity submits this statement for the purpoese of changing its registered office of fegistered ageni; or bath, in the State of Florida. 1 am familiar wit_h. and a&cep
the obligations of registerad agent.

SIGNATURE e _ _ )
Signature. tvped o prnted nama of registered agent and blls if anplcabla {NCTE Rogistaied Agant S'Gﬂﬁtum [aqwmd whan I&MI‘Q\ . QATE B .
FILE NOW!!! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 MayB-
After fay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Florida Department of Stafe
10, OFFICERS AND DIRECTORS. | 3B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
Itk P [ palete HILE [] Change [ A
NAME BORTNICK, DAVID M. NAME 032340
STREET ADDRESS | 3240 SW 34 ST #323 a STREET ADDRESS 52988_ iz -
CilY-S1-4p OCALA FL 34474 LY =51 219 84"‘! _ BJD-:? GQ 150 Dﬂ
TIMLE O Delete RILF {j Change  [] Adiita
NAME NAMF
STREET AQDRESS STREET APIRISS
CIrY-ST-2I7 CITy-8T- 4P ‘
TITLE O pelete Hit [ Change [ Avieies
NAME NAML
STREFT ADDRES : STREFY AGDRESS
1Y -§T- 2P CITY.ST-2P
HILE O Delete feiLE [JChange  [J A
NAME NAME
STRELT ADORESS STRHET ADDRESS
CITY-ST-2IP CiTy-81-21P
Ttk [ Delste Tk [J Change [ At
NAME NAME
STREET ADCRESS STREET ADDRESS
CIFY - SE- 7w oY -S1-2PF )
fliLe T Dokt it o ' Clchonge [
NAME NANE
SIRFFT ANDRESS STREET ADDRFSS
CHY- ST-2IP CHTY-SE- 2

12, | hereby certly that the information supplied wnh This filin g does not qualify far the exemption staled in Sacton 119.07{3){N, Florida Statutes | further certify that the mformauon
indicated on this repert or supplamental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an addrass, with all other lika empowearad.

SIGNATURE: _ <) MMW/Q Z-2 [~at

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytwrie Phone 4




