FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIS?ﬁWCNLElJmeI ENT #V41294 02-04-2008 90042 042 ***150.00
DAVID M. BORTNICK, PH. D., PSY. L., P.A.
Principal Place of Business Mailing Address yuyvav>-
2801 SW COLLEGE RD 2807 SW COLLEGE RD ’ '
21 21
OCALA, FL 34474 S OCALA, FL 34474 US
PGS PO S g | AR RRMAR RN
Suite. Apt. #, etc. Suite, Apt. #, atc. 01092008 . Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied Far
65-0342627 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [ $8.75 A_dd‘m‘onal
Fee Raguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BORTNICK, DAVID M.
3240 SW 34 ST#323 Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL 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 lamiliar with, and accept
the ob)igaiions of registered agent.

SIGNATURF"‘”-' TR S . 15 “nﬁms";gwm,\ RS, YT
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~+ [NOTE: Fegisiered Agenl |Innam Teqlited when wgirsdlog) ‘L i)
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Trust Fund Contnbuuon

5 i . &‘Added Io Fees ’f uRiaitiivaridy
May 1}:2008'Foo will be: ssso oo Lttt sl mﬂm Eorceitniig s Fan - :@i‘bh. i
OFFICEAS AND DIRECTORS 11. ADD\TIONS;’CHANGES TO" OFFICEHS AND DIHECT{)HS NG TSR 8
THLE P - [ Celete TILE [JChange [ Adoition
ME BORTNICK, DAVID M. NAME
STREET ADDRESS | 4180 SW 43RD CIR. STREET ADORESS
ofv-st-ap |-OCALA, FL 34474 CIY-ST. 210
TITLE 1 telete TIILE [J Crange [ Acdition
-NAME NAME
. smm :.unnsss STREET ADDRESS
cy- 51 ap CITY-ST-ZIP
e - O Delete TLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STACET ADDAESS
CITY-ST-2P ITY-S1-21P
TILE ] pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2F
THLE (7 Delete TITLE O chenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TILE O Delate 11LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P "\ CITY-5T1-2IP

12. | hereby ceNjty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on Xis report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corpogalipn of:the receiver or trustee empowered to execute this report as requued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or n dttachment with an address, w, all ather like empowered

SIGNATURE: W /~3/-0f
alGNATUmND TYPED OR PRINTED NAME O IGMING OFFICER OR DIRECTOR Cale Daytme Phona #




