2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000050627
Lé"&ﬁas"&% S.BERKOWITZ, PSY.D., P.A.

Principal Place of Business ' Maiing Address
225 NE MIZNER BLVD 3803 NW 65TH LANE
STE 360 BOCA RATON, FL 33496

BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE

FILED

Jan 28, 2004 08:00 AM
Secretary of State

AR ARG A A

01232004 No Chg-P CRZEQ34 (10/03)
4. FEi Number T Applied For
65-1007985 Not Applicable
, $8.75 Additionat
5. Certificate of Status Desked | ﬂ Feo Roquired

&. Name and Address of Current Registerad Agent

BERKOWITZ, LORRAINE 8
3809 NW 65TH LANE
BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, oF bolfi, i the State of Florida. | am familiar with, and accept’

the obligations of registered agent,

SIGNATURE

Sigranure. typed of priried nama of registarad Rgant and titk i applicable, NOTE, Pegistorod Agent s

itad when selmstating]

FILE NOWI! FEE IS $150.00 9. Blsction Campaign Financing
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added i Fees

10. GFFICERS AND DIRECTORS b ¥

TALE P5T

MAME BERKOWITZ, LORRAINE S

STREET ADDRESS | 225 NE MIZNER BLVD. SUITE 300
CITY -ST-2P BOCA RATOM, FL 33432

TILE

NAME

STREET ADGRESS
CIY-81-7p

THLE
HAME u
STREET ADDRESS
Cry-8T-11P

THE

WLE

NAME

STRELT ADDRESS
CiTY-57-21P

NAME
STREET ADDAESS
CiTr-57-

IME
NAME
STREET ADDRESS i

LIy -57-29

WOODoNGT 7478

His2d04

-BUUA-008 158,75

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemplian stated in Section 1’19’.0_7&3)@, Fiarida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
&l the corperation or the receiver of rustee empowered 1o execute this report as reguired by Chapter 607, Plorida Statudes; and that my name appears in Block 10 or Block 11 i

changed, or an an aitachment with an address, with all other like empowered.

‘ il ?ﬁ.D.,Lor*rw ne.s. Bar'kowﬂ‘z

SIGNATURE: !

IGHATURE AND TYPED OR PAWTED NAME O/SiGHIG OFFICER Ot DIRECTOR

By D, Pasident 20
5L\ - 410~ 2948



