FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

—
DOCUMENT # P93000077371 04-28-2004 90238 050 ***150.00
1. Entity Name
RANDOLPH F. BROCK, PSY. D., P.A.
Principal Place of Business Mailing Address T T
5005617 5T 1841 SE 7TH STREET
SUITE 224 ~—SH2F
FT LAUDERDALE, FL 33316 US FT LAUDERDALE, FL 33316 US !
g s TS O S A
CIENTEE 1 Th <t |
Suite, Apt. #, etc. Suite, Apt, #, etc, 04242004 Chg-P CRZEQ34 (10703)
City & State “Cily & State 4. FEI Number Applicd 7o
- 65-0451722 Nﬁﬁpiicubl‘s_
) I SO S sjeogountey | Do, . j Soumry s | 8. Certficate of Siatus Desjred M gg‘gi;(ﬁg.?iOIIE’-Fw-?. .
: 6. Name ar.d Address of Gurrent Registered Agent 7. Nama and Address of New Registerac Agent R )

Name

gg’g)sclé("] %#DOLPH : qStrat Add%ess éo gx lx’%ﬁtm ﬁw Eg '
S22 + vL!- 1 X S

!
FT LAUDERDALE, FL 33316 )

Figy Coce

1 Flo _

8. The abovo named entity sibmits this statement for the purpose of changing its legistorec‘i office or registered agent, or both, ir the Siate of Flerida. § ar familiar with “ane accopl
‘he cbligztions of registere d agent.

i
ki
i

SICNATURE . —_
Sgnarure, typed of printed name of registerad agent and title ¥ applicabla, (NOTE: Registared Agenl signature required whan resstaling) C/3E
FILE NOWIlI FIZE I8 $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contr bution. O  AddadtoFees
ﬂ . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERE AND DIRECTOES M 11 _
T o} S 1 peiete TE Xichage  []acdiizn
NAME BROCK, RANDOLPH F HAME .,th ,
STREET ADDRESS | 500 SE 17 ST. SUITE 224 STAEET ADDRESS , % ’f ! =Y E ‘_{ g—"\' Q,Q’r
CITY-£T7-2P FORT.LAUCERDALE, FL 33316 omy-s1-2P
L C 3 Delete THLE Elchinge  [[]acciton
NA: KAME
STRE FT ADDAESS STAFET ADORESS
CITY-ST-3P CITY-ST-ZP
., . ] ~ ) [ Detete JILE o o . Clchage  []icatian
- A T e, B e e R - PR -t - v -~ - _ela- PR
AN NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
T 3 Delete THLE . [Jchange  [[]Accilion
NANZ NAME
STALET ADDRESS STREET ADDRESS
Iy -51-21P Ciry-s1-2P
. [ Delete TIME Cohge [ acdition
AR KAME
STRE ET ADDRESS } STREET ADDRESS
CITy-57-2P CITY-51-7P
T, O Deiete TME C3ehnge (] Acdidan
NAM:Z NAME
STREET ADDRESS STREET ADDRESS
oY -§1-21P : CITY-57-21P

12. | hereby certify thal the ir formalion supplied with this filing does naot qualify for the exemption stated in Section 119 07(3)(i}, Florida Slatutes, | further cartify that the informet'en
indicated on this report o* supplemental report is true and accurate and that ry signature shall hava the same legal effect as if mede under oath; that | am an cffice- or «irzswor
of tha corporation or the receiver of frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appezre in Block 12 crBich 111t

changsed, or o1 an attack { with an address, with all other like empow
tlestorr F5¢-H7-R B/

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dais Daytma Phona #




