2004 F. ROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2004 08:00 AM

DOCUMENT # K91501

1. Enlity Name
DEBRA B. GROSS, L.C.S.W., P.A.

Secretary of State
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Principal Place of Business

555 SW 148 AVE
SUITE 127
SUNRISE, FL 33325-3010

Mailing Address

12354 NW 26 CT.
CORAL SPRINGS, FL 33065

AMEEFRRTR RN GRARR AN

01052004 MNo Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0123888 Mot Applicable

.$8.75 Additional

5. Certificate of Status Desired ad Fee Required

6. Nama and Address of Current Registerad Agent

GROSS, DEBRA B.
12354 NW 26 CT.
CORAL SPRINGS, FL 33065

------ INTHS SPACE

8. The above named enlily submite this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE

Sgnatxe, yood or prnied name of regretered agent and Lile f apphcatie.

{NOTE; Reg stered Agent aqgnature raquirad when ronstaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

18, OFFICERS AND DIRECTORS

TITLE FPD

NAME GROSS, DEBRA B.

STREET ADDRESS | 12354 NW 26 CT.

Gify-st-2P CORAL SPRINGS, FL 33065

()83 D

NAME GROSS, RICHARD

STAEET ADDRESS | 12354 NW 26 CT,

Giry-s1-21p CGORAL SPRINGS, FL 33065

TTLE

NAME

SYREET ADDRESS
Criy-S1-29

TLE

NAME

STREET ADDRESS
CiTYST. 2P

LILE

NAME

STAEET ADDRESS
GIY-st-21

WILE

NAME

STREET ADDRESS
CiTY-5T- 2P

12. | hereby cetlify that the informalion supﬁ:lied with this filing does nat qualify for the exemption stated in Section 119.0753){3), Florida Statutes. | further certify that the information
lal report is true and accurale and that my signature shall have the same legal e
of the corporalion of Ihe receiver or rustee empowered o execule this report as required by Chapler 607, Florida Siatutes, and that my name appears in Block 10 or Blogk 11 if
ment with an address, with all cther like empowered.

ndicated on this report or supplemen

changed, cronana

SIGNATURE:

D NAME OF SIGNING OFFICER CR DIAECTOR

fect as if mage under oath; that | am an officer or director




