.+ * 2007 FOR PROFIT CORPORATION | FILED

DOCUMENT # P99000051593

1. Entity Name
BARBARA VITTTCRIA , LCSW, P.A.
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Principal Place of Business Mailing Address

100 NE 15 8T 100 NE 15 ST

103 103

HOMESTEAD, FL 33030  US HOMESTEAD, FL 33030  US

AR U ARARERAAA

02172007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Foeata

65-0931634 Nat Applicable
. $8.75 Additionat
5. Cenvficate of Status Desied [} Fee Required

6. Name and Address of Current R-gls'tered Agent
VITTORIA, BARBARA
100 NE 15 ST STE 103 DO NOT WRlTE
HOMESTEAD, FL 33030 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose af changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famitar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, yped or prnied nama of registiered agent and e if appicable. {NOTE: Rogisterect Agent signature réquied when rinsteing) DATE
FILE NOWIII FEE ) 50.0 9. Election Campaign Financing $5.00 may Be
Aftor ME;!" ‘;&'01 ;.-EQEB :?“1“ $g50-00 Trust Fund Conteibution 0 Addedto Feet
10 OFFICERS AND DIRECTORS f
TITLE D
NAME VITTORIA, BARBARA

STREETADORESS | 100 NE 15 ST 103
CIry-ST-2P HOMESTEAD, FL 33030
TMLE

NAME . UDQDQDE;@@}_‘? -
STREET ADORESS OR0LA07-80037-015 150,
CY-5T-2P

Tme

HAME

v DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREEY ADDRESS
CiTY-SY-2p

.
(o)

12. | hereby cenilK that the information supplied with this filing does not quality tor the exempticns containgd in Chapter 118, Florida Stawtes.  further certify thal the intormation
indicated on this report or supplemantal rgport is true anél accurate and that my signature shalt hava tha sama lagal effect as if made under aath; that | am an afficer or diractar
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an altachmen! with an address, with all other like smpowered,

SIGNATUREyQ _ éﬂﬂwfzjzﬂ%ﬁ/ )@/,Mﬂ C 3@)5/{-7;90

IGNAYDRE AND TYPED OR PRINTED NAME GF SIGNING nrr,Esn OR DIRECTOR AR Daylene Prong #

. ' = ANNUAL REPORT Apr 20,2007 08:00 AM
ST Secretary of State



