———2005-FOR"PROFIT CORPORATION

1

ANNUAL REPORT (AR)

FILED

BOCBMENT # P00000013825

1. Entity Nama ,
FAMILY AND FORENSIC PSYCHOLOGY, P.A.

Principal Place of Business
10000 STIRLING RD.
STE. 6 '
HOLLYWOOD FL 33024

Mailing Address
10000 STIRLING RD.
STE. 6

HOLLYWOOD FL 33024

2. Principat Place of Business 3. Mailing Address

TR

JI

Suite, Apt. #, ete. Suite, Apt. #, etc.
1

15t MOORE CR2E034 (10/04)

Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90031 042 ***150.00

veuuaLdy

il

- SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State , . City & State 4, FE| Number Applied For
! 65-0979410 Not Appiicable
Zi ! t Zi Count
P i Country P euntry §. Certificate of Status Desired O $8.75 Additional
i Fee Required
16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnatuie, typed of phnied name of regiierad agenl and Utle | appkcable

{NOTE- Regisimiad Agan signature required when reinsiating}

DATE

9. Election Campaign Financing

$5 .00 May Be

Trust Fund Contribution. [C]  Added to Feas
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSTD O petate TITLE Bﬁange 7] Addition
NAME WINICK, CHARLES B NAME
STREET ADDRESS | 9950 STIRLING ROAD SUITE 107 SIREETADDRESS | [0 @09 ST74 RiA~r; ROAD, S iTq &
ry-ST-2ip CCOPER CITY FL 33024 CiTY-ST-7P
TITLE i [ Delete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-7IP ! CITY-ST-2P
TITLE .. O oelete TITLE [ change [ Addition
NAME , o HAME [
STREET ADDRESS | STREET ADCRESS _ e
ey-$T-2P - GITY-ST- 2P )
TITLE [ Delete TILE [J change  [] Addilion
HANE HAME
STREET ADDRESS SEREET ADDRESS
CUTY-ST-2P CITY-S7-7P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2if . CHY-ST- 7P
TIRLE Q [J cetete TITLE [ change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
O7Y-S1-2ip CITY-ST-21P

changed, or on an attachmen

SIGNATURE:

// 16/05

12. | hereby ceitify_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%address with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytrme Phone #




