2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

MO5004

ANDREA DRAIZAR PH.D., CCC-SP., & ASSQCIATES, P.A

ecretary of State

04-23-2003 90301 028 ***150.00

Principal Place of Business
10661 N KENDALL DR
SUITE 113

MIAMI FL. 33176

us

Mailing Address

10661 N KENDALL DR

SUITE 113
MIAM! FL 33176
us

IR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T SUIE, AptT#Tete T e

== ~[J-CHECK-HERE-IE MAKING.CHANGES___

City & State City & State 4. FEI Number Applied For
) 650069616 Not Applicable
&b Country Zip Cauriry 5. Cofificate of Status Desied ~ []  $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WE ' JACK L. Street Address (P.O. Box Number is Not Acceptable)
9190 SUNSET DR
MIAM! FL 33173

City

Zip Code

FL

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

the obligations of registered agent,

SIGNAT'JRE

Signalture, typad or printgd name of registered agent and title if apphicable.

(NOTE: Registered Agent signatura raquirad when reinstating)

DATE

= FILE NOW!! FEE 1S $150.00

< ~2ETAfter May 172009 Fee with be §550:00°===~———=
Make Check Payable to Florida Department of State

=) .8 Election Campaign.Financing :—
Trust Fund Contripution,

=2 - $5,00-May Bo==| -

Added to Fees

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

TITLE D O Deleta TE [ change [T Addition

NAME DRAIZAR, ANDREA NAME

streer anoress | 10661 NORTH KENDAL DRIVE SUITE 113 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-71P

TILE 3 Celets TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-5T-21F

TITLE [ Delete TITLE 1 change  [C] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE {J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP orv-sTzP e ame- - -

TITLE ISR B T [ Change [ Adcition
Y S S a7 NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

SIGNATURE:

of the corporation of the receiver or
changed, or on an attachment with

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: g jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

.e BI er like empowered.

o3 SRS

SIGNATURENMNG TYPED OH PRINTED NAME OF SI@G OFFICEH OR DIRECTOR

Dale Daytime Phora #

AT

CR2E034 (10/02)



