FILED

2006 FOR FROFIT CORFORATION Jan 19, 2006 8:00 am

DOCUMENT # V41294 Secreta ) of State
1. Entity Name 01-19-2006 90074 020 ***150.00
DAVID M. BORTNICK, PH. D., PSY.D., P.A.
Principat Place of Business Mailing Address
2801 SW COLLEGE RD 2801 SW COLLEGE RD
21 21
OCALA, FL 34474 S OCALA, FL 34474 IS
s s (AR ER KA

Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

£65-0342627 Not Applicabte
zp Country Zp Country 5. Cenificate of Status Desired O Eeae;esq l»;dr:ci]lional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
BORTNICK, DAVID M.
3240 SW 34 ST#323 Street Address (P.0. Box Number is Not Accepiable)
OCALA, FL 34474
% City FL f 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. 1am familiar with, and accept
.- « the obligations of registered agent.

asor
SIGNATURE
- Signatute, tvped or arnted name of registersd agent and tite il applicable. (NCOTE: Regrsiered Agent signalure required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5:00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
i A %
o ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P e 3 Detete TILE O change [ Addition
‘BORTNICK, DAVID M. NAME
STREET ADDRESS voiwamivvguapimmry (S8 S A3 L0 eyp o] sveer ovncis
OTY-5T-2P | OCALA, FL 344745 oITY-§T-2°
T o O elete TIME [ Change  [] Addition
NAME T NAME
STREET ADDRESS CT STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE {7 Datete TITLE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§1-21P ciry-st-218
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-21°
TITLE O Dekete TILE O Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . e N CIrY-ST-ZiP e

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all others like empowered. .9/4 I’/D M

SIGNATURE: _ D ad. M Ao Tiid BoRIVICK _I~lg-06  353-86/-0/5;

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Prore »

~




