.. 2007 FOR,PRCFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # 695852 R Secretary of State

1. Entity Nama
BARBARA L. GOLDMAN, PH.D. & PHILIP C. BOSWELL,
PHD. PA.

Principal Place of Business Mailing Address
250 CATALONIA AVENUE, STE. 802 250 CATALONIA AVENUE, STE. 802
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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§. Name and Address of Current Reglstered Agent
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8. The above named artity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept |
the cbligations of registered agent.

SIGNATURE ;
Signaturs, typed of printed nama of registaced agent and litle if applicatie. [NOTE: Regislered Agent signalure tequired when reinstating) DATE ‘
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FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | [J5/23 TIP-E00R5~015 150,00
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
16. OFFICERS AND DIRECTORS | N . - N ' \ )
e SIT e
HAME BOSWELL, PHILIP C L .

STREET ADDRESS | 250 CATALONIA AVE, STE 802
CiTy-51-2P CORAL GABLES, FL 331346727
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STREET ADDAESS | 260 CATALONIA AVE, STE 802 .
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12. | hereby ceitify that the information suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or sipplemental repont Is true and accurate and that my signature shalf nave the same legal effect as if made under oath: that | am an officer or director
of the corporation of tha rgcaiver or trustea empowerad to execute this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 o Blogk 11 if
changed, or on an atta h g ess Aith all ather like empo;

areci. /
SIGNATURE: AJ,(,{/\__E"."'VCT%USW“/*}/@/%?— 2054945 D
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