FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT __ ecretary of State
P Eqi:CNUMENT # P00000047225 SR 04-22-2005 90276 050 ***150.00
. Entity Name
LAUREN ROTHSTEIN, L.C.S.W,, P.A.
Principal Place of Business Mailing Address )
PO BOX 170055 2201 NW 30TH PLAGE 200 41 56
MIAMI LAKES, FL 33017  US POMPANO BEACH, FL 33069 1
TR A RO i
2. Principal Place of Business 3. Maling Address B |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 {10/03)
City & Stata City & State 4, FEI Number Applied For
65-1012679 Not Applicable
Zp Country op Country _s._Cemﬁcmmmnestad_D_ﬁ'i:ggummw
- : o,
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agernt

Nama

STEINER, JEFFREY S

2201 NW 30TH PLACE Stregt Addrass (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33089

City FL [ Zip Code

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

SIGNATURE
. typed or printad name of registerad agent and title i applicatile. (NOTE: Ragisterad Agent signature recuined whan relastating} DATE
FILE NOWIII FEE-S $150.00 8. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 7 petete TLE {J changs [ Addition
HAME -| ROTHSTEIN, LAUREN HAME
sweETonress | 10840-dAPOMIGACOURT  P.0. Bax (10055 | simeetomess
sz | BOCARATONFE33408  Mingrl) {alkp¢ FL B Em-size
TIMLE O ozlete TITLE {J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-57-2P
TmE 0 Detets TME o O Changa 7 Additien_
T I NAME
STREET ADDRESS [ STREET ADDRESS
cny-ST-P Y- 57-21P
TRE O Detere TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-217 CITY.5T-TF
TME [ petete TME O Gange [T Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P QY- 5T-21P
TmE [ Deigts FITLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§T-21P

12. | heraby certify that the information supplied with this fll does not qualify for the exemption stated in Section 119, 07’13)(1) Florida Statutes. | further certily that the information
indicated on this report of supplemental report is trug an accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporatm or the recerver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: wabwm %@( Lawen p(}%bﬂ ‘{ 0’/0( 53/ ZOT X733

mmmmmn&ummm




