2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # N04000001203

1. Entity Name
BROWARD OCCUPATIONAL THERAPY FORUM, INC.

Secretary of State

(03-15-2006 90092 012 ****70.00

Principal Place of Business
1107 FARFIELD MEADOWS DRIVE
WESTON, FL 33327

Malling Address

WESTON, FL 33327

1101 FAIRFIELD MEADOWS DRIVE

I LA

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suita, Apl. #, elc.

03112006 Chg-NP CR2E037 (11/065)
City & State City & State 4. FEl Number Applied For
57-1155945 Not Applicatle
Zip Country Zp Country 8. Certficate of Status Desed I gese';fq:::dM|
6. Nams and Addreas of Curment Registersd Agent 7. Name snd Address of New Registered Ageni
Name

LIPSHUTZ, HEIDI S MRS,
1101 FAIRFIELD MEADOWS DRIVE
WESTON, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

FL [®C

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femifiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typad .n printad name of repistened agem and titke ¥ appicable. (NOTE: Peglitsred Agant signature required when reinststing) DATE
Flling Fe'o Is $61.25 9. Elsction Campaign Financing $5.00 payBa Maks check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. i QFFICERS AND DIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD msm ML ro Mcmnw [ Addition
NANE KASYAN-ITZKOWITZ, PAM NARE John Me Dono Ui-§h
STREET ADDRESS | 1101 FAIRFIELD MEADOWS DRIVE STREET ADDRESS | 11001 P @i\ P s De
GTV-S-ZP | WESTON, FL 33327 ov-stze | weslon Buayaany
TME vD [ Datete THLE - [ Change  [] Additln
NAME RICKS, KRISTI NAME
STREET ADDRESS § 1101 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
crv-st-ar | WESTOR, FL 33327 CTY-57-2p
TMLE STD 7 Dalsts TIMLE Ochange {7 Addition
NAME LIPSHUTZ, HEIDI S MRS, - NAME
STRYET ADDRESS | 1101 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
CITY-51-7P WESTON, FL 33327 CiTY-51-2P
TME O Delats ME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
Y- 51-2P CITY-ST-2P
TiE O elets TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2P
TmE ) Detete TLE Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-ZiP CiTY-ST-2IP

12. | hereby centity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 110, Fiorida Statutes. | further certify that the information
Is report or supplemental report 15 trua and accurate and that my signatura shail have the same legal effect as If made under oath; that { am an officer or director
aof tha corporation or the recsiver or trustee empowered to exscute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

indicated on
changed, or on an attachment with an address, with ali cther like empowered.

s

SIGNATURE: \

42907559

SIGHATURE AND TYPED OR NANE OF i}

bhﬁal@b

Darytime Phone #




