’ FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000029127 P 02-07-2005 90090 036 ***150.00

1. Entity Name

GISELLE FAUBEL, PSY.,D., P.A.

Principal Plate of Business Maiting Address
7 . 57 AVE., STE. 223 7608 S 57,AVE,, STE. 223 - 50011115

6OP SW
S FL 33143 S I} KREX]

T swessssgm crsecceraomec—| IR RO
____DR_GISELLE FAUBEL 4 v
S* {850 Madruga Ave., Ste. 201 | SIS ARECE L Gapelg FL 33146 | 01072005 ChgP CR2E034 (10/03)
! o -l 440
City & Swafroral Gabefs Tt 33146 City & State 4. FEI Number Applied For
— - - K 65-1001211 T Not Applicable
" Zie Ccl\unlry Zp Country 5. Certificate of Status Desired (| Eg‘zglﬁf‘;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FAUBEL, GISELLE
7600 S.W: 57 AVE., STE. 223 Street Address (P.0. Box Number is Not Acceplable)

SOUTH MIAMI, FL 33143

City FL ' Zip Code

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

SIGNATURE -
Signalure, typed or printed nama of regislered agent and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FIL'E NOWIIl FEE IS $150.00 8. Flection Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . M oelete TILE [J Change [ Addition
RAME FAUBEL, GISELLE NAME
STREET ADDRESS | TBOQYP.W. 57 AVE,, STk, 223 STREET ADDRESS -
arv-srze | sOUH MMM FLA314 CITY-ST-2P DR, GISELLE FAUBEL
e DR. GISELLE FAUBEL L1 puee e 1550 Madruga Ave,, Ste. 201 O ctange [ Addiion
NAME 1550 Madruga‘Ave.. Ste. 201 NbE -Coral Gabels, FL 33146
STREET ADDRESS - REET ADDRE!
Coral Gabels, FL 33146 ¥ 5
CITY-5T-20 ony-sr-ze . . - c—
e - - - ’ O pelete TmE ] [ Change  [7] Addition
NAME NAME
STREET ADDRESS .. . . : STREET ADDRESS
CITY-ST-7IP h . . CITY-S7-2IP PP )
TILE O Dekete me ) [ Change - Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2P CITY-$T-2IP
TnE [ Delete TIRLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ¥ Y= ) STREETADURESS
CITY-ST-2P 7 A CITY-5T-21p
TMLE T Delete L me - .- [ Change [ Addition
NAME . : Y naMe
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee;empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed; or on an7achmem th an addfess, with all other liife empowered. / /{ )
2
zléz/a_{ gs—efsﬁ’.

SIGNATURE? -
t SIGNATURE AND T%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da)l Daytime Phona #

13




