2007 FOR PROFIT CORPORATION
ANNUAL REPORT.

|
FILED |

DOCUMENT # P00000003855

1. Entity Name

ANDREA GOTTLIEB, MS, CCC/SLP, INC.

Feb 23,2007 08:00 AN

Secretary of State |

Principal Place of Business

525 S FLAGLER DR
SUITE 200
WEST PALM BEACH, FL 33401

Mailing Address

525 S FLAGLER DR
SUITE 200
WEST PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

D

01132007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0978871 Not Applicable
i i $8.75 Additional
§. Certificate of Status Desired | Feo Required

8. Name and Address of Current Registered Agent

GOTTLIEB, STUART M
525 FLAGLER DR, STE 200
WEST PALM BEACH, FL 33401

{

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signature, typed oF printed name of registerad agent and e if appicable.

(NOTE; Registerac Agant signatura requied when reinstaing) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will be $5650.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TME PSTD
HAME GOTTLIEB, ANDREA

STREET ADDRESS | 525 S FLAGLER DR, STE 200
CIfY-$T1-2IP WEST PALM BEACH, FL 33401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
coy-g1-zip

TULE

NAME

STREET ADDRESS
CrTy-§T-2IP

TILE

RAME

STREET ADDRESS
CITY-§T-2P

me
NAME

STREET ADDRESS
CINY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmept with an address, with all other fike empowered,

SIGNATURE:

frdrea fotttor  fositoor sy 50328143y

‘TYPED O PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

|
|
Date Daytime Phone ¥ |
|



