FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M82109

1. Corpora ion Name

BARBARA FLOOD, L.C.S.W., MA. P.A.

Mailing Address
% BARBARA FLOOD

6439 POWERLINE RD. STz 209
LAUDERHILL FL 33309

Principal Place of Business
% BARBARA FLOOD

6499 POWEFLINE RD. STE 209
LAUDERHILL FL 33308

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90248 002 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2] 7]

05/23/1968
2. Principal Place of Business 2a_ Mailing Address 4. FEI Number Apglied For
[21] 26 65-0049694 Not Applicable
Suite, At #, etc. Suite, Apl. #, etc. $8.75 A sditional

5. Certifcate of Status Desired [ Fee Required

City & State City & State

23] 2]

$5.00 tsay Be

6. Election Campaign Financing 0
Added tc Fees

Trust Fund Contribution

Zip Cour try Zip Country

24] [2s] 2] [2a]

§. This corporation owes the current year ntangible .
Persor al Property Tax. es |¥F¢o

9. 'Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81| Name

FLOOD, BARBARA

5164 NW 47TH COURT

82| Street Address (P.O. Boy Number is Not Acceptable)

CORAL SPRINGS FL 33067 =

84| City

‘ Zip Cade

FL|®

ith, and aucept the obligat ons af,

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpase of changing its registered
office ur registered agent, or beth, in the State «f Florida,Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

ection 607;];)2}I)rida Statutes.
=1 LCSco A4 AT

‘;{E/ 72/ 96

SIGNATUF.E C
X ma of registered ageni and fitle if applicable. (NG1E  Regisiered Agent signature reqiired when remstating)
12, OFFICERS ANI} DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DP {1 DELETE 11 TITLE [ JChange  []Addition
NAME FLOOD, BARBARA 12 NAME
sTreeT aporess| 5764 NW 47TH COURT 1.3 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-ST-ZIP
TTLE ] DELETE 21TMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRE $§ ) 23 STREET ADDRESS
GITY-ST-ZIP 2. 4CITY-$T-2P
TITLE [1 DELETE 31TIME [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRI 55 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TME [ DELETE 41TINLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE S$ 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
- TTE [ e . [JDELETE _ [ s17me ] Ghange [ Addition
NAME 5.2 NANE b - --
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZP
TITLE [ DELETE B.1 TITLE [JChange [ Addition
NAME 6.2 NAVE
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i}, Fiorida Statutes. | further vertify that the information
indicat2d on this annual report o supplemental annual report is true and acc urate and that my signat ire shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the recei er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and thal my name appe ars in

WS 10280

CR2E034 (11/98)

R

Block 12 or Block 13 if changed, or on an attachment with aryaddress, with il other | e empowered. /
SIGNATURE: —7 =5 ':'%fz?c% Ry, ‘{/3 /99 ‘BYIIX T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phong #




