2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # F95000010108 _ Feb 21, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARSHALL S. FENSTER, PSY.D., P.A. Y
Principal Place of Business jﬂ o ' Majiing Address N
7301 WEST PALMETTO PARK ROAD 7301 WEST PALMETTO PARK ROAD
SUITE 2088 SUITE 20
BOCA RATONFL 33433 — — ., -7 BOCA RATON FL 33433
us us

Suite, Apt. #, etc. . T .. Suite, Apt #, efc. ) ) 1st MOORE CRZE024 (10{04)

City & State f _ City & State S " | 4, FE) Number Applied For

. 65-0562056 Not Applicable
Zip Country Zip ‘ Country 5. Cerlificate of Status Desired [ gi'gi !’;:’e‘ﬂ”"”a’
6. Name and Tldqress of Current ogisteiad Agent ] ; 7. Name and Address of New Registered Agent

Name

fggl%ng’HhiﬁRLsA}ll(ﬁgéLgR Sirest Address (P.Q, Box Number is Net Acceptabie)
BOYNTON BEACH FL 33437 =

City le Code
N

8. The above namad entity submits this statemantfor he“pumose o ing its registered office or registered agent, or both, in the State of Flerida, | am famlllar with, and accept
the abligalions of registerad agent W
aemrusz PRESIOENT 9~/3/ oS

Sngna{ure ¥oRS ¢ P ns emdagmmndhus !SDF‘FCELJS {NOTE RegusrslsdAgenr S.I_gnﬂlwa ragurad whan renrsiatng)
— —
F“"E Now!! FEE IS “5000 J g. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Departinent of 'State
10, ' - OFFICERS AND Dt FIECTORS 1", ) ) ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
JIILE P 2 Delete e [ change [ Addition
NAME FENSTER, MARSHALL S NAKE
STREET ADDRESS | 7301 W PALMETT. PARK RD #208-B _ || STREETADDRESS
CITY-§T-2F BOCA RATON FL cly-§i-7IP
e -  Ooeete e o [l Change  [J Addition’
NAME NAME
STREET ADDRESS STRECT ALDRESS
CITY-ST. 2P CITY-81. 7P
e o I T e Clchange [ Addition
NAME HAME
STREET ADDRESS _ STRELT ADDRESS
ciy-ST-ar CITY-ST- 2P
WILE o T D Delete TMLF [0 Change 7] Acdilion
NAME NANF ;;Dﬁﬂ !BL"-:;EEH?
STREET ADDRESS _ SIREET ADDAESS eeel/0e-00n10-024 150,08
oy 518 GHTY-5F. 2P ' v B
1L © Oomete | wne Ol change [ Addition
NAME MAME
SIRECT ADORESS STREET ADDAFSS
QY- SI- 2P SITY-31 §P
TILE o 7 Delete NIk [JChange [ Addilion
NAME NAME
STRELT ADDRESS STAEET ADORESS
CIVY-5T-21P S

12. | hereby certify that the information supplled with this fiing does not qualify {or the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplamental reportis rue and aceurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer cr director
of the corparation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Fpl@pda%a%utas a d that my namg appears in Block 10 or Block 117

changed, or on anWall otw U 5. NST‘E:C S--é»
SIGNATURE: % / £ & s z»/w/or 390< Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORﬁIHECTDR [T Daytene Prons # J




