* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # M05107 ' | e Feb 07,2005 08:00 AM
Rl 100 Secretary of State

$. Entity Name

SUSAN G. FURMAN PSY.D. P.A.

Principal Place of Business == . _ ©Mailing Address
3765 CARMEN CT. = : 37685 CARMEN CT.
COCONUT GROVE FL 33133 R COCONUT GROVE _FL 33133
Suite, AD-L #, elc. - - - Suite, Apt. #, etc 15t MOORE CR2E034 (1 0f04)
City & State S T City & State 4, FEI Number Applied For
58-2441880 Not Applicakle
e Couniry Zp Country 5. Certitcate of Status Desired ] 98-75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
""""" - R ] Name )
g%l?%O%F%AQC[ACOVSKl Street Address (P.Q. Box Number is Not Acceptable) T
SUITE 510 A - MADISON CIRCLE
MIAMI FI. 33145
City FL | Z® Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or Both, In the State of Florida. T am familiar with, and accept
the cbiigations of registered agent. - : :

SIGNATURE - — S ——
Signatura, yped of printed name of regislerad agent and 1ds f apphcablk “ROTE Registered Agenl sigraturs regurad when winslanng) N DATE
FILE NOWI!! FEE I% $150,00 9. Eleclion CampaignFinancing  $5.00 May Be
After hay 1, 2005 Feo Will Be $550.00A Trust Fund Contribution, ] Added ta Fees

Make Check Payable to Florida Department of State
10. © T OFFICERS AND DIRECTORS S KD ) ADDITIONSCHANGES TO OFFICERS AND DIBECTORS IN 11
i3 DP - ) [ Datete - T (] Ghange = 3 Addilion
AN FURMAN, SUSAN G NAME
STREET ADDRESS | 4675 SW 74TH STREET - STREET ADDRESS
-1 zP [ MIAMI FL 33143-6271 ) ' Uy ST-2IP
it - ' T Delete e [Jchange ] Addition
NAME NAME
TIBE+1 ADDRESS SIREET ADDAISS
CITY §T.2iR 20Y-ST1-21P
THLE ' T 3 Dotete il 3 Ctiange [ addition
o g UnO0In21 7199
STRFFT ADDRESS - STRECT ADORESS 0P AU 05-B0R10-034 150,00
£ITY. 51-2IP CITY-51- 2P
Btk ' T Clpelete R e [ shange T3 Addition
NAME ) T AL
STREET ADDRESS STREET ABDRESS
CITY.ST. 7P CHY-ST. 7P
e o ) CT Delete A e ' h O Change [ Addition
NAME MAME
STREET ADDRTSS SIREFT ADDRLES
GItY-§1-/IP CHY-S1-2IF
g - 3 Gelete 0Ty [ change '] Addition
RAME NAME
STREET ADORFSS CIHEET ADDHESS
oy §1-71P CTY-51- 7P

12 | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118 07(3)(T, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to executa this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on ap aachment an addrass, with all othgr like gfpowerad.

SIGNATURE: ___. S
. SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR . Date Oaytrne FPhana &




