2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #185764

1. Entity Name

ecretary of State

04-23-2007 90103 006 ***158.75

GLORIA KEISER M.S.\W., P.A,

Mailing Address

7421 N UNIVERSITY DR
207

Principal Place of Business

7421 N UNIVERSITY DR
207

TAMARAC, FL 33321 IS TAMARAC, FL 33321 S
B LG ARG RAUR MO0
Suite, Apt. #, elc. Suite, Apl. #, ete. 04182007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0207445 Not Applicable
ap Country ap Country 5. Certificate of Status Deslred ] Eg'z?qmm"m

6. Name and Address of Current Registored Agont 7. Name and Address of Now Rogistored Agant

Name

KEISER, GLORIA _
7421 N. UNIVERSITY DR.
STE. 207

TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed Or pumii) nierer of raguistpead agant and fide d appicab. (NO1E: Registered Agenk gipnatcs raquirad when reingtatng) OATE
' .- FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe wliil be $550.00 Trust Fund Condribution. Added to Fees
10. -,-_,L,-.' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D o B Dokts TME B3 Change [ Addifln
NAME KEISER; GLORIA NAME Ke ixenm 6‘ / O & ‘
STREET ADDRESS | 12309 SW 1ST ST STREETADORESS |7 -<f 23 ;y J e s,
cmv-sT-z¢ | CORAL SPRINGS, FL 33321 oSt o 7 (’{ﬁ-, _
me O pelete e ldma/a'c/ Fiee . 52574 T DQoange [ Asdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CIY-ST-2P
TIMLE O telete THE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CIY-ST-2P
TITLE [ Dotete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P CITY-ST-2P
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ etete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental repon is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar iike em;‘)owered.
SIGNATURE: %’% < “) (Hone Jerser 'fD/ / 3',/ 07 ?ﬁi{:d 23y

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING tfrlc:n DR DIRECTOR




