2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

DOCUMENT # P01000001857 . Feb 11, 2005 08:00 AM
] »
1. Enity Neme Secretary of State
GRACE CIMINO-BRAUNSTEIN, M.S., LMH.C, P.A.
Principal Place of Businessr = - Mailing Address B
1881 UNIVERSITY DRIVE SUITE 202 "1881 UNIVERSITY DRIVE SUITE 202
CORAL SPRINGS FL. 33071 CORAL SPRINGS FL 33071
i S |||
Sulte, Apt ¥, efc. "__ = = Suite, Apt #, elc. ' 1st MOORE CR2E034 (10’1'04)
City & State . — City & State - ‘ 4. FEI Number Abbliéd For
- . . 65-1072786 Not Applicable
Zip Country Zip Country 5, Caertificate of Status Desired O ?esa ;esq“:?e?m"a'
6. Name and Address of.C;J;'l?enl Reglsterad Agent i _ 7. Name and Address of New Fegistered Agent
Name
?éhé‘!]NL? KIIB\?éARUST?J IEDIEI,V%RéAlﬁTEE hggzLMHC Street Addrass (P.O.Véox Numbe-r is Not Acceptabla)
CORAL SPRINGS FL 33071 '
City ‘ ' FL Zip Code

8. The above named enfity submlts fhxs s:atement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Flonida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - e . - — =
Signatura, typad & prhred nama d reg:sle:ad agent andlllia W apphcable {MOTE_ Regsiered Agent signatura required whan fenstating) DATE

FILE NOW!H FEE IS $15000
After May 1, 2005 Feg Will Be %Q 00
Make Check Payable to FtoLda Department of State

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

10, _ OFFICERS AND DIRECTORS . N KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 3 Delete nite {1 Change [ Addition
NAME CIMINO-BRAUNSTEIN, GRACE MS LMHC NAME

SIREET ADORESS | 1881 UNIVERSITY DRIVE SUITE 202 SIRTLT ADERFSS LONnnN225728

ory-5t-zr - [CORAL SPRINGSFL 33071 = e §AveSTaP 02711 05~-8004R-024 1571 0

HE O pelete g [ change [ Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ) o N CITY-Si-2#

LIE N Delele i O change ] Addition
NAME NAME

STREET ADDRESS STREE L ADDRLSS

QIry-sT-2P - . _ City57- 2P

ILE CT oetete nuE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-§1-2p CITY - S1- 2P

e (I Delete T [ cChange 1 Addition
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- P _ AL TY-5i-2F _

TiLE 3 Delete i CJohange T Addition
NAME NAME

STREF1 ADDRESS - STREET ADDRESS

Ty ST- 2P i CITY-51-2P

12. | hereby cerh{% that the information supplied with thrs t‘ h 3 does not qualify for the exemption stated in Section 119, 07(3}0] Flonda Statutas, | further cartify that the |nformat;or\
indicatad on this report of supplemental reportis rue 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 corperation or the receiver or trustee smpowared to execute this report as required by Chapter 607, Flotida Statutes and that my name appears in Block 10 or Block t1if

changed, or on an attachmeniwith an addrass, with all ather like empowared,
SIGNATURE: M—«J {92%% HS, Ltk /A- L/ﬁu’ J"VS“ a2,

SIGHATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTOR Daytme Phona #

e e =




