2005 FOR PROFIT CORPORATION

- . % ANNUAL REPORT (AR) FILED

DOCUMENT # K98755 Apr 23,2005 08:00 AM
1. Entity Name
r r
DONALD L. ROSE, PSY. D.,, & ASSOCIATES, P.A. Sec eta y Of State
Principal Place of Business Mailing Addrass T
2601 E. QAKLAND PK BLVD 2601 EAST OAKLAND PARK BLVD.
STE. 201 ) - STE. 201
E‘g LAUDERDALE FL 33308 .E'!é LALUDERDALFE FL 33306
sz eweeas——— |[{[{[I{@NNIEAIIEIOANIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Sta City & Stat . FEI Numk Applied F
v v " 650125814 [ i
Zip Country e Couniry 5. Certificate of Status Desirad O gg'ggqlﬁfiti°"m
6. Name and Address of Current Registered Agent _ 7. Name and Addross of New Registered Agent )
S N ) Name ’ i ) i
PO DO A - D PARK BLVD. Swoet Address (PO, Box Nurmbar s Net Resepiabiel”
SUITE 204 . L
FT. LAUDERDALE FL 33306
City FL "zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, of bolh, in the State of Florida. T am familiar with, and accept
the obligations of registered agent,

SIGNATURE - T - — SO —
- Segnetura, ped ar prinited nome of registersd agent and Ltls d appitable (NCTE Ragisterad Agant signature raquired when tewnsiaing) DATE
FILE NOW!!! FEE IS §150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  [1 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
Tt DTPS | T 1 Delele B CJchange [ Addition
NAME ROSE, DONALD L NAME gﬂgﬂ 3 g a
SHEFTADDRESS | 2601 E QAKLAND PK BLVD # 201 . SIREET ADDRESS n4/73, ug-;;;ﬁ&ﬁ—gns 150,00
City-S1.21p FORT LAUDERDALE FL 33306 CITY - §1- 20
Wile 7 Oelele ] BT [ Charge [ Addition
NAME HARE
SIREET ADDRESS ’ STRFFT ADMPFSS
cHy-$1-2F iy -Si-7F
it 1 Delete (] 113 [ thange [ Additicn
baMF MAML
SERFFT ADDRESS STREET ADDHELS
CUiY-51-21P Y. S1- 2P
Tl [ Detete HILE [J chenge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CrF-S1.21P CiY-S1- 2
e ) ] Datete UL ] Change ] Addition
HAME NAML
STREET ADDRESS STREET ADERESS
CIFY-ST-2iP CHY ST 7P
A 1 petete Tt [ change [T Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CIvY-§1. 2P CHY ST-J1P

12. | hereby certfy that the informasion supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certfy that the information
indicated on this report upplemental repart 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 carporation or thefreteiver or fustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an afta nt withyin address, with all other like eggpowerad,

Dayirng Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR



