2007 FOR PROFIT CORPORATION - Ce oo
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000013825 ’ : Jan 31, 2007 08:00 AM
1. Eniiy Namo Secretary of State
FAMILY AND FORENSIC PSYCHOLOGY, P.A,
I
Principal Place of Businass Mailing Addross
10000 STIRLING RD. 10000 STIALING RD.
STE. 6 STE. 6 '
HOLLYWOOD FL 33024 HOLLYWOCOD FL 33024 !
I
2. Principal Place of Businoss - No P.O. Box # 3. Mailling Addross .
Suile, Apl. #, olc Suito, Apt. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Stale City & Slale 4. FE| Number - Applied For
65 0979410 Not Applicable
Ze Couniry Zip Country 5. Cortificate of Staius Deswed O $8.75 Addtional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. :
343 ALMERIA AVENUE Street Adaress (P O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for tha purpose of ¢changing its rogisterad office or registerad agent. or beth, in 1he Slalo of Florida, | am familar with, and accepl
Lhe obligations of ragistered agent.

SIGNATURE

Signature, lyned of phnled nama of regsterad agen| and g apnicanle (NOTE Hegstersd Agant signature Jequiréd when reinslating) DATE

FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee Will Be $550.00 o
s 2 ) Trust Fund Centribution.  [] Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detgte 1ML C) change ] Addinon
WINICK, CHAR e
e CK, CHARLES B AL UD0D00G1 2840 ,
STREET ADDRIss | 10000 STIRLING ROAD, SUITE 6 STRECT ADDRESS 205/ 07-900168-00 150,00
orv-s.zp | COOPER CITY FL 33024 CITY-SI-2IP e R
hil3 [ Delete IE [ change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRISS
CITY- 8- 7|P Clry-ST- 2P
TINE 71 pelele N [ change £ Addition
NAME NAML
SIREET ADDAFSS SIREET ADDHESS
CITY-ST-2F Chy-s1-2ip
TME {71 Delete TINE [J Change  [J Addihon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-21F CIry-81-2ip
TIILE 3 Delete TE [ coange [ Addilion
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CITY-SI-ZIp CITY-§1-2IF
TRE O elete TIE [ Change ] Addilion
NAME NAME
STRFET ADDRESS STREE | ADDRFSS
CHY - 8T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | furlher cerlify thal the information
indicatad on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if mado under oath; that | am an officer or director
of the corporation or the recoivar or rustee empowared to execulo this report as required by Chapler 807, Fionida Statutos, and that my name appears in Block 10 or Block 11
if changad, or on an allachm?:'lt with an address, with all other ke ompowored.

CHARLE ¢ . wiviC S —
SIGNATURE: [ A = ’/Zf‘i/o—v 453&8326

SIGNATURE AND TYPED OR PRINTED NAME OF STBNING OFFICER OR DIRECTOR Daia "Dayirma Prore 4




