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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o | Apr 30 1998 8:00am

CORPORATION
Secretary of State

Moos | W Secretary of State

DOCUMENT # H54588 (9)

1. Corporation Name

MONICA WOJCIK, M.A..CCC, INC.

T

Principal Place of Business Mailing Address
% MONIGA WOJGIK % MONICA WOJCIK
7500 NW. 5TH ST 7500 NW. 5TH 8T,
PLANTATION FL 3317 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m o EI B 59'2531418 Not Applicable
Suite, Apt. #, sic. Suite, Apt #, etc. i
uie. Ap He Ae v 6. Cortificate of Status Desired | $8.75 addiional
E} ;] Fee Requlred
City & State | Cuy 8 State 6. Election Campaign Financing $5.00 May Be
rEl |28 Trust Funct Contribution O Added to Fees
Zip Country L 7ip Country 8. This corporation owes or has paid the current year Iptgngible
m ;a e ;El B ;I Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOJCIK, MONICA 81| Name
7500 "'w' 5TH ST. 82! Street Address (P.0. Box Numnber is Not Acceptable)
PLANTATION FL 33317
83
B4: Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cffice or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURL e e e .. .

Signatura. ) odd o prntacd naee o reg tered ageat sodd Ui {appacalle (NOIE- Registered Agent signature required when reinstating) DATE F:
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P LT DELETE TTILE T change [ Addition <
NAME WOJCIK, MONICA 1.2 HAME §
sraeetaponess | 11648 NW STH STREET 13 STREET ADDRESS T
CITY-S1-2p PLANTATION FL ) 14 CITY-5T-2P &
TILE [+ d [T ceLete 21TNLE [Jchange [ ] Addition [O
NAME WOICIK, STANLEY 22 NAME
streevappress | 11648 NW 5TH STREET 23 STREET ADDRESS
CITY-5T-2IP PLANTATION FL ) 2.4/1Y-51-2P
TILE ] oevee 31 THTLE : [T cnange ] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ITY-§1-21P 34, CY-§T-2IF
e [Tonere L1TILE " Change LT Aduition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-20 ' o 44DTY-55-20
TITLE [ pEcETE S1IILE " change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51- 2P 5.4 CI1Y-ST-2IP
TILE L DELETE B1TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 65 STREET ADDRESS
CITY-$1- 2P B4 GIY-ST. 21P

B ks R R

14. Thereby certify thal the information suppired with this iling docs ol qualily for the exemption sialed in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this annual reporl or supplemaental annual report is frue and accurate and that my signatire shall have the same lagal effect as if made under oath; that | am an
officer or diregtor of the corparalion or Ihe receiver o lruslee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Btock 12 or Block 13.f changex, or onl wilh an addrgas
SCIfCNMATIINE
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