2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOGUMENT # P00000094486 ecretary of State
. Entity N.
1. EnttyTame 04-13-2005 90026 011 ***158.75
DEVON I. CARPENTER, PSY.D., P.A,
Principal Place of Business Mailing Address
410 NW 74TH AVE 1020 NW 99TH AVE
PLANTATION FL 33317 PLANTATION FL 33322
T i AR
Suite, AptL. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE{ Number 65-1044953 2::)2:1 |li::;b|e
Zip Country ap Couniry 5. Certificate of Status Desired ffegg‘ Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- —_—— Name 7.5 — T - ‘ :’" - =
ROSSZ FIU CORPORATION™ + Devon T, Carpentes
T Sreet Address (P.O. Box Number js Not Ac plable) 0
201 SOUTH BISCAYNE BLVD, LS S G8™w Boenue
SUITE 850 _ . L
MIAMI FL 33131
Ci Cod
Y Plantedion FL [835%22

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

C’&Wm Devon - Caenier” g fos”

S)gnalﬂle wmd o prntad name d leglstered agnnllnd htig il applicable (NOTE Ragisterad Agen! signatura requiied when reinstating)

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete . TITLE [J Change ] Additicn
NAME CARPENTER, DEVON | PSY.D HAME
STREET ADDRESS | 1020 NW 99TH AVE STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 CIy-SI-2P
TLE CF Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OmY-SI-2IP CITY-ST-2P
e T} etete TILE [ Change  [J Addition
NAME e : - NAME - ’ T T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2P
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-2IP CITY-ST-7IP
TME . 7 Detete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST-2P
TITLE {1 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-ZIP CIry-ST-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: IQLUVT\ {). (argemian s DevonX - Cavpertes '“H‘il o5 ’—HO %QQ_X

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




