2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e

DOCUMENT # J39315

1. Entity Namo

JUDITH ABRAMSON, PHD, P.A.

Principal Placo of Businoss

1011 SOUTH FEDERAL HIGHWAY
HOLLYWOQOD FL 33020

Mailing Addross

1853 NW B8 WAY
CORAL SPRINGS FL 33071

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apl. #, elc.

FILED
Feb 28, 2007 8:00 am
Secretary of State

02-28-2007 90010 050 ***150.00

AR RO

1st MOORE CR2E034 (10/08)

City & State

City & State 4. FEI Number 59-2728297 Applied For

Not Applicable

Zip Couniry

Zip Country

5. Certificate of Stalus Desired [} $8.75 Auditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABRAMSON, JUDITH
2450 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Name

Street Address (P.O. Bog Nu
&

is Nol Acceplable)

L ol wronl) FL |35%%0

8. The above named enlily submils Lhis slaicmenl for the purpose of changing ils registerad olffice or rcgi#rod agenl, or bath, in the Slale of Florida. | am familiar with, and accept

lhe cbligations of regislered agent.

SIGNATURE

Signature, ypea of prelled nama of regislered agent ana e r apphcatle

{NOTE. Hegisterea Agenl $gnatute requined when feinstating} DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, PR OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e o Tpetieic ILE DF E‘mnange 7 Addition
NAME ABRAMSON, JUDITH NAME 4&/&,;1,5 o/, Tar L/{

SIREET ADDRESS | 2450 HOLLYWOOQD BLVD SIREE1 AODKESS | 28 4L §0ee i

ey -st-aw | HOLLYWOOD FL eIy s1ap /é%, , Q 272000

1159 [ oelere 1ILE / 7 [7] Change  [] Addilion
NAME NAME

SIREET ADDRESS SIREF] ADDRESS

GIIY-8)- AP ClIY-81 7P

(113 [ pelete i [ Change (] Addilion
NAML NAMI

SIREET ADDRLSS STRELT ADORESS

CIIY-$1-Ap CIIY 81 2P

HLE 1 Delete NIE [ change [ Addilion
NAME NAI

SIRFET ADIRESS SIRFE| ADDRESS

eIy sI-2p GIY S0P

INILE L] pelole e [ change  [J Addition
NAME NAMI

SIRLET ADDRISS SIRLIT ADDRESS

G- S1 -/ CITY -1 AP

{]iT ] Delele TIILE [F change ] Addilion
NAME NAML

SIRLET ADDAESS SIRIET ADDRESS

CITY-81-/1P CITY-S1- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the cxemplions conlained in Seclion 119, Florida Slaiutes. { further certily thal the informalion
indicated on this roporl or supplemanlal report is true and aceurale and that my signature shall have the same iegal eflecl as if made under oath; thal | am an olficer or direclor

of the corporalion or ihe receivgt or lruslee cmpo!

k& oworad.

to this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

ER-2007 _FrorF12-233/

Uale Nayhime Prone §




