FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)-_
DOCUMENT # _ POOO00053092 — ecretary of State
04-18-2003 20230 002 ***]150.00

1. Entity Name
KAREN FORBERG, LCSW, P.A.

T

Principal Place of Business Mailing Address
5020 N. TAMIAMI TRAIL 5020 N. TAMIAMI TRAIL
X0 200

- —— N

2. Principal Place of Business

Suite, Apt. #, slc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 59'3648869 Not Applicable
Zi Zi Count -
P Country o ouniry 5. Certficate of Status Desied.~ [J  98-79 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY’ JANE YEAGER Street Address {F.O. Box Number is Not Acceplable)
2375 TAMIAM! TRAIL NORTH
SUITE 310
NAPLES FL 34103 City FL | %0 Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 A o
s 9. Election Campaign Financing 00 M
= - Aﬂgr_ng 1, 2%“%%20'00 o S : Trust Fund Coﬁwtr?bution. fgjgf(?o F:yz;sB ®
Make Check*Pay;El'e"Io’Fiorlaa Department ol SEIE |- s * === Chaf il e e i e
1. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE i;ﬁ) 1 Detete e [;(Change (7 adcition
NAME FORBERG, KAREN NAME :
STREET ADDRESS-L26A~1S5T-AVE-NO——— sweeroneess | SO2.0 TRMIAM TR . N SGua. 200
omvsr-2e NAPLES FL 34102 s | APCES, L. 3Y[D3
TLE O Dalete TITLE 4 [ Change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 7 1 Delete TILE . , [ change - (] Addition
NAME . - , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O oelete TITLE O] change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE O Delete TITLE [ change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

%

|

CR2E034 (10/02)

- -_12. t herchy certify that the. informatiop.supplied with this filing.does not_aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trué and accuraie andharmy-signature shalihave the sametegal effect-as if made undereeathr-that-l.am.an.officer.or.director.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirne Phone #




