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FILED

“ * "2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM
ANNUAL REPORT : Secretary of State
DOCUMENT # P00000017772

1. Enlity Nams
CHERI SURLOFF, PH.D., PSY.D., P.A.

Principal Place of Business Mailing Address
17251 N.E. T9TH AVE. 507 PALM DRIVE
NORTH MIAMS, FL 33162 HALLANDALE, FL 33009

LT

04252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

650992932 Nt Agplicabils
§. Corlificaa of Status Desired (] ]!.5.'75 Aekitord

4. Nama znd Addrean of Current Registersd Agenat

SURLOFF, CHERI DO NOT WR“'E

17251 NE. 19TH AVE.

NORTH MiAMI, FL 33162 ' IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its regisierad office or registered agent, or both, inthe State of Florida. | am familiar with, and aceept

the obligations of registered agent.
SIGNATLRE Sigrature. typed or priled name o registared agent i e ¥ spplcable. o Ty ey — o
Aol O FEEIS SIS0 o | " Trreacontmaon O St
10. OFFICERS AND DIFECTORS ¥ "
it o : S . 6340638

STREET ADDRESS | 17251 NLE. 10TH AVE.
CITY-51-29 NORTH MIAMI, FL 33162
TIHE

TUME

STREET ADDRESS
o1y 5T- 2F

FIRE
HAME

s DO NOT WRITE
e IN THIS SPACE

we | SURLOFF, CHER | S 4EsAS-B0124-014 150 op

MAME
STREET ADORESS
CIY-5T. 2P

THLE

NOE

ETREET ADDRESS
Liry-§T-29
TIE

NamE

STREET ADDRESS
Iy - §¢-29
12. | hereby cartily that the infarmation suppliec wilh thia filing does not qualily kor the exemption stated in Saction 119.07(3)(i), Florida Statules. | further cerlify that the information

indicated on this raport or supplemental repovt is true and accurate and that my signature shall have the sarme legal effect as if made under cah, that | am an officar ar direciar
of tha corporation o the recaiver oc trustee empowarad to execute 1his report as required by Chapier 607, Flonds Statules; and that my name appears in Block 10 ar Blogk §1 if

changed, or on an attachment with an address, with all otfer (ike empowered.
SIGNATURE: 4{ 251. 05 %65 QA-Ukd-

ANDTYPED G OPPCER OR OIRECTDN

AER) Sublbrr




