2008 FOR PROFIT CORPORATION
ANNUAL REPORYT _ FILED

DOCUMENT # P00000017772 Jan 09, 2008 08:00 Al
1. Entity N
CHERI SURLOFF, PH.D., PSY.D., PA. Secretary of State
Principal Place cf Business Mailing Address
17251 N.E, 19TH AVE. ) 501 PALM DRVE
NORTH MIAMI_. FL 33162 HALLANDALE, FL 33009 :
et . L J - .',_ Ho. ‘ " ’ : . . ;
A S R v 01042008 NoChg-P  CR2E034 (11/05) '
» DO NOT WRITE 'N TH'S SPACE _ 4. FEI Number . . Applied For
s ‘ o 65-0992932 Not Applicable
j, ( 8. Certificate of Status Desired O ?eae-gesql:%m‘

8. Name and Addroess of Current Roglistored Agent

ORI NE. TN AVE. - DO NOT WRITE
NORTH MIAMI, FL 33162 IN THIS SPACE

LA

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

SIGNATURE
Signature, typed or printed neme of rogisterod agent and tite i applicable. [NOTE: Ragistorsd Agon signaturo required whon rolnsiating) R . DATE
" " N o 1]
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D) AddedtoFees A Ce g
: T BT TC I U St SR SNSRI
0. . ] . OFFICERS AND DIRECTORS: - - ! | | s INEERDS N e T e e Gl
- IR U et P N T O Y
ME DP .

: NAME SURLOFF, CHERI

SIREET ADDRESS | 17251 NLE. 19TH AVE.

CTv.STEP | NORTH MIAMI, FL 33162 . - anaonTieT4d
: O1/0908-30036-018 158,75

nne

STHEET ADDRESS
CITY-5T-7IP

TME
NAME

o s R DO NOT WRITE

s | IN THIS SPACE

NAME,
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cy-ST-21p

- CITY-ST-2P

TITLE
NAME
STREET ADDRESS

12. | hereby certify that the information supplied with this ﬁliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustes empowerad to exscute this report as required by Chapler 607, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an address, with all other like empowered,

SIGNATURE: /47 [0t O [Sw 7Y

Deylima Phors &




