FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2159820

AY

'DOCUMENT #  P01000005290 ecretary of State
1. Entity Name 04-23-2003 90078 016 ***150.00
MIRIAM 8. ACOSTA, LCSW, P.A.

Principal Place of Business Mailing Address
780 NE. 69TH STREET 780 NE. 69TH STREET LI0U7935
UNIT 404 UNIT 44
B RGN R
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Sulte, Apt. #, ete. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-10741?2 Not Apptlicable
Zp Cauntry Zip Countiry . Certficale of Status Desited ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - - - P - |- Name<=- -~— -2 - Bl

COHEN, MYER J
2601 E. OAKLAND PARK BLVD.

Street Address {P.O, Box Number is Not Acceptakle)

SUITE 203

FT. LAUDERDALE FL 33306 City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
I7]
:ﬁ:rul-\alEar ? v:g:;a ';Efviﬁiﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
Trust Fung Centribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Deete ME [ Change [ Addition
NAME ACOSTA, MIRIAM S NAME
streer aooress | 780 N.E. 69TH STREET, UNIT 404 STREET ADDRESS
orv-sr-ze | MIAMI FL 33138 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O Delele TILE [ Change  [] Addition
NAME - R o Eer T S RNAMET T TRl T e T e s e T e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with ; dress, with all other like empowerad.
%/AD.? Fo$- 251-Y 700

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




