2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P00000019069

1. Entity Name

DENA R. BARASH, L.CS.W.,, LM.F.T, P.A.

Principal Placae of Business )

7284 W. PALMETTO PARK RD,
SUITE 201
BOCA RATON FL 33433

Mailing Address

7284 W. PALMETTO PARK RD.
SUITE 201
BOCA RATON FL 33433

2. Principal Flace of Businass~

3, Mailing Address

Suite, Apt #, etc.

FILED
Jan 28, 2005 08:00 AM
Secretary of State

I

R

[l

MR

BARASH, DENA R
BOCA RATON FL 33433

7284 W. PALMETTQO PARK RD. STE 201

_ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State T ST City & State 4. FE| Number Applied For
65-0984206 Not Applicable
Zip Courniry an Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
T ) T - Name :

Street Address (P Q. Box Number is Not Acceptable)

City

FL ﬁp Code

the obligations of registered agent.

SIGMATURE

8. The above narmed entity subMmits (s statament for the plrpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sxgnatare, lyped of prned name o regtered agant and Lis if anplcablo

INCTE Ragsterad Agant sigratre remurrad when reinstating} )

T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Chack Payable to Florida Department of St_ate

=

OATE
g. Election Campargn Financing $5.00 may Be
TrustFund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONG/CRANGES TO DEFICERS AND DIRECTORS TN 11
e P i ’ ) - Cl beete TTIE ) - ’ [Jchange ] Addition
NAME BARASH, DENA R NAME
- RES:
atergr - |BOOA RATONEL 30438 v UDNNNED1520 |
- i - Pl L L 5 A sy 1 0 T e Ly B 3 Oy S A |
WL e I AT WULLL S E dege L] Addition
NAML NAME
STREET ADDRLES STRECT ADORESS
CITY - §T1-71P GITY-ST-2IP
UnE S Tpeete ~ § v [T Change  [~] Addition
NAME H NAaME
STREET ADDRESS STRECT ADGRLSS
CiTY-37-ZIF CHY-ST.7IP
T o i 7 Delete e [ Change L] Acdifion
NAME MNAME
STRECT ADDRESS SIRCET ADDRESS
CITY-ST-ZiF CiTY-81-2IP
e - 7 oetete - O Change 11 Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T- 2P
s, T ) i Délete ) BhF Ochange [T Addition
NAME MNAME
SIBLET ADDRESS STREE: ADIDRESS
CITY-3T-71P CITY-51-7IF

12. | hereby certify that the information supplied with this filing does not qualify 15T the examption stated in Sectior: 119.07(3)1), Florida Statutes. 1 further certify that the infermation
indicated on this report of_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the comporation or the receiver or trustes empowsTed to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachrment with an address, with all other like empowerad,

SIGNATURE: _ A % Vi /f.owl DEp- P BARAS

e r / LEr _/AL%’J;—

S67
(=26 341

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Daytrme Phane d * T




