2004 FOR PROFIT CORPORATION © FILED

ANNUAL REPORT (AR}
DOCUMENT # Le2729 ‘

1. Entity MName

SOUTHEAST CENTER FOR STRESS AND ANXIETY, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principai Place of Busineas

17100 ARVIDA PARKWAY
SUITE 3
WESTON FL 33331

Mading Address T T
17100 ARVIDA PARKWAY
SUITE 1

WESTON FL 33331

2. Pnncipal Place of Business

13, Maikng Addrass

il

XU

Il

AN

t Suite. Apt. &, &t Suite, Apt #, £1C. MOORE CR2E034 {11/03)

Cily & Siale City & State 4. FEI Numdber _ Agplied Far
£5-0217836 Not Applicabile

Z —= — e

® Cauntry ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
' Fee Required
§. Marne and Address of Current Registered Agent N 7. Name and Address of New Regislered Agent -
"7t Name

l?-f‘ 1%%%‘1;?\;?[’; A PARKWAY,. SUITE 1 Streat Address (P.0. Box Nurrder is Not Acceptatile}
WESTON FI. 33331 -

Cily

FL | "85

8. The above named enldy submits this statement Tor the purpose of changing Tts regitated ofiice or registerad agent. of both, in the State of Flordda. | am familiar with, ang accept
the chhgatons of regrstered agent,

SIGHATURE

Signance, tvpad o prinjog name of registerad agent and e T apphicabla. NOTE Regisered Agen! sigraise requied when ralastarng) TATE

FILE NOWtl! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

4. Election Campalgn Financing
Trust Fung Contribytion.

$5.00 mayBe
Added (o Fees

10, OFFICERS AND DIRECTORS I ADDTIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 3 patete N [IChenge [ Addiion
NANE MARRIS, RICK HARE

SYREET ADERESS | 17100 ARVIDA PARKEWAY, SUITE 1 STREFY ADDRESS

oIy sT-20 WESTON FL 33331 £4TY -5T-TF

™ ST ) | 7 Delme “§ e ' T TlChange [ Additon
NARE DARMANIAN, MARIE BAME LHIITRETSS

STREET AOURESS | 17100 ARVIDA PARKWAY, SUITE 1 STREET ALORESS 12708 A ~B00E -5 . -

oo s WESTON fL. 43301 g 204480027025 150,00

NRE £7 oetere miE T Dicrange [ Addition
MAME NAME

STREET AGDRESS SYRELT ADDRESS

1T -$1-20P CITY-ST- 2P

m D oeiete TME T TlChange [} Addition
RANE NAME

STREET ADDRESS STREET AGDRESS

ATy -ST-21p oy -$F- 4P

THE T Detere ™y - TTCharge [ 3 Adoitfon
Nasa HAME

STREET ADDRESS STREET ADDRESS

oY -ST- 2P CiTy- §3- 318

ARE 3 pelete mE T Oithage T Addiion
HAME NAME

STREST ADDRESS SIREET ADDATSS

CITY-51-21P iy -5T- 29

12. { hereby certify that the information supntied with this fing does not qdaﬁfy?or the Bi@mption stated in Section 1 19‘5?%3){1}‘ Floridz Statues. | further cendly that the infom?éﬁén
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegat efiect as if made undar oath; that | am an officer or director
af the corporation or e receiver or itustes ernpowsared 1o execyte this repor as required Dy Chapter 607, Florida Stelutes; and that my narce appears in Block 10 or Bloch 11 if
changad, or on an attachment with an address, with all ather ke empowered.

Y%
4o\
\-

SIGNATURE: @ O

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER R GIRECTOA

A DN MM

Tate Dayhma Phona ¥ !




