2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P01000049185 Secretary of State
1. Enity Name | 08-02-2004 90013 031 ***550.00
ALL-ON-LN-PSYCH PA.
Principal Place of Business” Mailing Address
- 221 W HALLANDALE BCH BLVD 1878 NW 132ND AVE IV
HALLANDALE FL 33009 PEMBROKE PINES FL 33028
TS T IRV AT
- \ .
Suite. ADL #, elc. * Suite, ApT #, elc. - MOORE CH2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
- 65-1118707 Not Applicable
zp Country Zp Country 8. Cerlificate of Slatus Desired O ?eae';esm';f:;‘ionai
6. Name ;nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name S
a
-~ NORTHAJOYCE— - = wwr = —— . 4. _ AL YR
800 SW 137TH AVE., G-30 Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligaticns of regigtered agent.

SIGNATURE

Signature. typed @lnled nan'é}f registared agont and litle ¥ appicable. {NOTE: Registared AQent signatura required when rainstating} DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

T .. ~—|-9.Election C ion.Fi i ;00
tate fee: By checking this box, the corparation certifies’it oon Lampalgn FINanceing .. $-5'00' May Be

did not receive prior notice. Fee to fileis $150.00. [ Trst Fund Contrioution. ~ [1 Added to Fees
0.~ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE A ‘ O Delete (1Y — A== —cm—mooe o [.Change. [} Addition |
NAME NORTH, JOYCE NAME
STREET ADDRESS | 800 SW137:AVE G308 STREET ADDRESS
GiTY-ST-2IF PEMBROKE PINES FL 33027 CIY-ST-2IF ‘
TIMLE ‘ O3 pelete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ‘ O pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADBRESS ‘ STREET ADDRESS
B . e e e Wit - e - - -
CITY-57-2IP CITY-ST-ZIP
TLE 7 Delete THTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P ) CITY-ST-2IP
TMLE 7] Delete TITLE [ Changa [ Addition
NAME . NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME Co NAME I
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this report as required by Chapter 60F, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ Cmndey Nforih £c84/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




