2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000043489

1. Entity Name

GALIT SHALOM, PSY. D, P.A.

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90024 050 ***158.75

Principal Place of Business

350 CAMINO GARDENS BLVD, SUITE 301
BOCA RATON FL 33432

Mailing Address

350 CAMINO GARDENS BLVD, SUITE 301
BOCA RATON FL 33432

4

2. Principat P|

il

i

33029

Fee Required

e of Business 3. allmg Address
350 Cammno Gardeas Bld W 21 Sk
Suile, Apt. #, etc. SU ite, Apl #, etc. MOORE CR2E034 (11/03)
Swit Do)
r%ty & State R éﬂy &M p L 4. FEI Number ' Q‘ '3 S l Applied For
ol - RQ.‘D ", . WG [ y / Not Applicable
3% 0 1"‘ 0%“&_ ap COUNU S H— 8. Certificate of Status Desired Iﬂ/ $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHALOM, GALIT PSY.D
SILVER ISLES 16493 SW 27 STREET
MIRAMAR FL 33027

Name__

.

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the otligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signawire. typed or printed name of registered agent and iitia f apphcable.

(NOTE: Regisiered Agent signature reguirsd whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P {1 Delete TITLE 5 [C] Change ﬁ?ﬁdil}un
NANE SHALOM, GALIT PSY. D. NAME fachn Sese d:

STREET ADDRESS | 16493 SW 27 STREET STREET ADDRESS | 3 YoM S |,J [q'-!‘ ')‘4.

cy-st-ze - (MIRAMAR FL 33027 CITY-ST-2P N Lquo’ﬂ dele . FL 33063

TiE D [ petete TITLE ' [ Crange [ Addition
NAME SHALOM, MOSHE PSY. D. NAME

STREET ADDRESS | 16493 SW 27 STREET STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33027 CITY-8T-21P

TIE ’ O telete e [J Change  [J Addition
HAME - ~crm —[fam = wthmarn ©1 7 o e iy i e i R NARE e [ e C e = e e
STREET ADBRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TiLE 3 pelete THLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [J Change  [J Addition
NAME ¥ nawe

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2P

TILE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-289

12. | hereby certi
indicated on t

that the information supplied with this filin 3
is report or supplemental report is trise an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with anaddress, with all other like empowered.

Shelime Pon D

]-31- doer (67“’)[" 0- 9955

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁme Phane ¥




