2004 FOR PROFIT CORPORATION FILED N
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # Les764 ecretary of State
1. Entty Name o 04-05-2004 90398 026 ***150.00
GLORIA KEISER M.S.W., P.A.
Principal Flace of Business Mailing Address
7421 N UNIVERSITY DR 7421 N UNIVERSITY DR Lade i g
207 - . 207
TAMARAC FL 33321 TAMARAC FL 33321
us us
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ) Applied For
65-0207445 Not Applicable
Zp Country zip Country 5. Certificate of Status Dasireg © [ ?eae'g;‘sqlﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - Name — .
;«4EéS1Ef\FIi SINR/IEIQSITY DR Street Address (P.C. Box Number is Not Acceptable)
STE. 207
TAMARAC FL 33321
City , FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signare. fypea or printed name of registered agent and title if applicahle [NOTE. Registerea Agenl signatura requiretdd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o D O pelete TE [ change [ Addition
NAME KEISER, GLORIA NAME
STREET ADDHESS 12308 SW 18T ST STREET ADDRESS
CITy-ST- 2% CORAL SPRINGS FL 33321 CITY-ST- 2P
TTLE O cetete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -81-21F
TME [ Derete TMLE (O Change [ Acdition
MAME T T EpTTT TR ot - e - - NAME - - e B I
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e ‘ [ Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-ST-2ZP ) B
MLE 7 Delete TIEE . T [JChange [ Addition
NAME RAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - CITY-57-21P
TNLE - [ Delete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmept with an address, with all other like empowered
SIGNATURE: %/wg Kl ¢loralleped \’5 b Y Gy §03-333f

SKNATURE AND TYPED OR/PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Frone #




