g

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Feb 23, 2007 8:00 am

MO5107
DOCUMENT # Secretary of State
. Entity Mame
ke ok
SUSAN G. FURMAN PSY.D. P.A. 02-23-2007 20041 005 150.00
Principal Place of Business Mailing Address
3765 CARMEN CT. 3765 CARMEN CT.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 |Im I m M m ll!' H‘ HMHMI M ﬂ m'
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suilo, Apt. #, elc Suitc, Apl #, clc. 1st MOORE CR2E034 (10/06) -
Cily & State City & Stale 4. FE) Numbeor Applicd Far
59-2441890 ‘Not Appiicable
ap Country Zp Country §. Certlicate ol Status Desired O ?fe gasql‘:;t’;“’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name
WEISZ, MICHEL QCIACOVSKI
3191 CORAL WAY Street Adaress (P.O Box Number is Not Acceplablo)
SUITE 510 A - MADISON CIRCLE
MIAMI FL 33145
City FL Zip Cade

8. The above named enlity submils this stalement for the purpose of changing its registered olfice of registerad agent. of both, in the State of Florida | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, lyped o prnled neme of registeres agent and Lts v apphoat « {NOTE" Ragrstered Agen Sgna o “edurcd ang ' rensiahg, CaT:
N”l" FEE IS $150.00 9. Election Campaign Financing 5.00 May Be
' mu-n 2007 Fos WHI Be $550.00 Y

S ¥ Trust Fund Contribution [} Added to Fees
2 Male Chack Payable to Florida Depariment of Siaie

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE op [ Delete LI MEhange [ addition
NAME FURMAN, SUSAN G NAME

STRET ADDRESS | 4675 SWTETIHSTREET. smee 1 aoeess |27 ‘05 Coymen CA.

CITY-ST-2P oy -l 2p " Iy

T [ pelete 13 (1 Change [ Adchlion
RAME NAME

STHEET ADDRESS SIREET ANDRESS

CITY - SI-2IP CIry-SI- 2IP

e [ petete T [ Change  [] Adailion
MAWF HAMF

STREET ADDRESS STREEF ADDRESS

Y -S1-2P CIly- ST 7IP

e 3 Delete Tine [ change (] Addition
KAME NAME

STREET ADDRESS STREEF ADORESS

CIFY-SI-2IP CHY §T-2IF

MiLE O pelete TILE [ Change  [] Addihion
NAME NAME

STHEET ADORESS STREET ADDRESS

CIiY-SI-2IP CAY-ST- 2

e [ Detete e [J¢hange [ Additon
NAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-STE-2p CITy-s1-0p

12. | hereby certify that the information supphied with this iling does not qualify for the exemplions conlained in Seclion 119, Florida Staules. | further certify that the information
indicawed on t lis raporl or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corpor the receiver or lrustee empowered to ey rapoﬂ as requtred by Chapier 607 Florida Stalules; and that my name appears in Block 10 or 8lock 11

r like,

PSR B Sl < A j (5 J;eov 307,43 3277

SIGNATURE:
RONATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER OR IIRECTOR Dayhme Frte: #

7




