|

2006 FOR PROFIT conponA'ndN FILED
ANNUAL REPORT (AR} |

Jan 27, 2006 08:00 AM

DOCUMENT # PO0000013825 ’
o B neme Secretary of State
FAMILY AND FORENSIC PSYCHOLOGY, P.AL
Principal Place ot Business Mailing Address - 7
10000 STIRLING RD. 10000 STIRLING RD. .
8TE. 8 5TE. 6 . Ve
i eiweones b RNV RN
2. Princtpal Place of Business 3. Maiing Address [

Suite, Apt, £, elc. Suite, Apt, &, ete E 15t MOORE CR2E034 {10/D5)

Giy & State - — Ciy & Sale } 1 4 FE Numbec Applied For

: 650979410 Mal A it
& l Gountry ap Caunity 5. Certificate of Status Desiced [ ffe;i tf;r":ém"a‘

h

] 6‘ Name and Aﬁdress af Current Flegistered Agent ] 7. Name and Address of ﬂaw_l!_egistéred Agent

' Name
SPIEGEL & UTRERA, P.A. T _ -

343 ALMERIA AVENUE + Sireet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 : - : — . ,

r

I- City ) o FL l 2w Cada

(8. The above named ‘entity submits this statement ios the purpo.se of ohangmg its reglsﬁered office or registered agent. or both, in the State of Fiorida. | am familiar with, and acoey
the obligabons of registered agent

'
|
P
t

SIGNATURE

Signatwre. ypos o paes rame of regsiered agent and e | apoucatle (MOTE Regsieretfgen signature ratured when (owsiaung) TATE

FILE NOWH! FEE IS $150] GQ o
After May 1, 3006 Fee Will 86 $650.00
Make Check Payahle to Florida Bepartment’ of State,

Trust Fund Contributran.  T1 Added to Fees

E 9. Slection Campaign Finanging $5.00 May .
!

1D. T CFRICERS AND DIRECTORS Fn. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 13
TE PSTD [ Gelele nine | . e ] Change Addn
NAME WINICK, CHARLES B NaME} e i&{})ﬂf}f}% Dﬁj‘ (3

STREET ADBRESS | 10000 STIRLING ROAD, SUITE 6 STREET ADBRESS D2/07/06~-80076-018 (50,00
Grv-si-zp - |COOPER CITY FL 33024 ST 5T 28

WL 03 Delete it ! [ Change ~ [ evs
HAME 1AME]

STRECT ADDRESS STREE:T ADDRESS

CTY-S1- 440 oy ST e

T O Deteis TILE | T Change zante
NAME T T T o NAME!

STREET ADDRESS S]HLE;! ADDRESS

CiFy-51-2IP CHT’-:.ST-ZIP

me ' C Coese §ome - CChange [T
NAME NAME!

SIREET ADDRESS STHEET ADTRESS

GATY- 81 2P Givy-Bro e

I T Dtete el £ Change o,
NAME I'LAME:

STREET ADDRESS SIREET ADDRESS

Cry-s7-4p CF?Y-FT-ZIP

it O peweie e ! {Jchange [ A
NAME HAME,

STREET ADDRESS STREEY ADDRESS

CITY-S7- 1P CiTY-§7-7p

12! herebv cerh!y zha t the nformation sugitred with this Ring daes not quality for the exemprrons contained in Section 118, Florida Staiutes. 1 further certity that the information
ndicated on this report or supplemental ceport is frue and accurate and thal my signatire shall have the same legal effect as if made under ath, that [am an officer or director
of the cojporation of the receiver of lruslee empowered o execute this repont as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11
i changed, or on an atlachment with an addrass, with &l other like empowerad. ;

CIGNATHRE:- U Py fﬁ Vi ; _fvaf/oe F54-Y % -8k




