2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P95000010108 Secretary of State
1- Enity flame 03-12-2004 90005 040 ***150.00
MARSHALL S. FENSTER, PSY.D., P.A.
Principal Place of Business Mailing Address
7301 WEST PALMETTO PARK ROAD 7301 WEST PALMETTO PARK ROAD VIULImLE
SUITE 2088 SUITE 208B
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
e s T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Nurnber Applied For
65-0562056 Not Applicable
ap Country ap Country §. Caertificate of Status Desired O ?g‘;g“i?ed;“o"a'
..: e ..B. .Name and Address of Current Registered Agent - 7. Name and Address of MNew Registered Agent
FENSTER MARSHALLS- - - -~ - L MARSHAL S FensTER
7134 GRA,NV".LE AVE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
|8 €/~ CorAL (ALES DRIVE
S foY T BErC] FL | %57

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations

SIGNATURE MJM /[ZW /M/VKS’A(/”L 8. /“/E_NJ/&Q 3 ‘7 055

S|gnature typed or grinted name of registered ageant and title f apphcable. i {NOTE: Registered Agent signaturé required when reinstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME p [ pelste TILE {7 Change [ Addition
NAME FENSTER, MARSHALL S NAME
STREET ADDRESS | 7301 W PALMETT. PARK RD #208-B STREET ADDRESS
CITY-ST-2P BOCA RATON FL : CITY-ST-2IP
e [ Delete TINE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-2I°
TTLE B s - .- . .= DOoelee -8 e S . - = - [ Crange [T} Additicn
NAME - NAME
STREET ADDRES B e e e mneee e ‘f STREET ACDRESS= [»— - ——wee—m = - P —_— - C = - - -
CITY-ST-2IP CITY-ST-2IP
i 0 Detete it Ol Chrange [ Adaition |
NAMF . MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete ML [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME [ Detete TITLE [ Change [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2iP

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 frustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes; and that my namefupears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other empowered. .
MARSHRLL S - FEnsTEe, 1 ,
SIGNATURE: o ﬂdu// M 62 PR ESI0ETT 3/'7/ ¥ B/ IA -V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytima Phone #




