2007 FOR PROFIT CORPORATION

LI

ANNUAL REPORT (AR)

DOCUMENT # P01000054259

1. Entity Name

CAROLE FLASTER, LC.S.W,, P.A,

Principal Placa of Businoss

5400 S, UNIVERSITY DRIVE
SUITE 207
DAVIE FL 33328

Mailing Addross

5400
SUITE
DAVIE FL 33328

5. UNIVERSITY DRIVE
207

2. Principal Place of Business - Mo P.O. Box Py 3. Maizsﬁg Address

FILED

Jan 24, 2007 08:00 AV
Secretary of State

IR RRVm AR

Suite, Apt #, ale. Sutte, Apt. #, elc. 1t MOORE CR2EG34 (10/05)
City & Statc — City & St & FElNmber g Applied For
5-1120768
- . Mot Applicablo
Zj G Zi Count i
P ounlry ® oumty 5, Cartficate of Stalus Desired n $8.75 Addifional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN, BRUCE H
300 N.W. 82ND AVENLE, #415
PLANTATION FL 33324

Swreat Address {P.0. Box Numbor Is Nol Accaptabic)

City

FL i Zip Codle

8. Tho abovo named ontity submits $is statement for the purpese of shanging its registered office or registored agenl. o both, in the State of Florida. | am familiar with, and accopt

the obligations of registored agont.

SIGNATURE

Swyuntura, tyned or prsted name of ragsiared agent and he ¢ appheable

(NCTE Rogstored Agent smnshumse recwred when iepustag)

FILE NOWHE FEE IS $15000
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

CATE
%, Eloction Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. QFFICERS AND DIRZCTORS ‘ 11, ADDITIONS/CHANGES TO OFFICEAS AMD DIRECTORS IN 11
e P ! 7 Dutete Il T3 Change 1 Addition
W FLASTER, CAROLE M

st 1 aporess | 5400 § UNIVERSITY DR, 207 SIELLE ADIHESS HIONONE01434

v st ap_ | PAVIEFL 35328 St 01/26/(7-80048-024 136,00

I ] Delete iy O thange £ Addilion
Nt NN

STRLET ADDFESS SIREET ADORESS

iy st oY St AP ‘

iiits 7 Delele HTiL O oohamge [ Addition
NAME MAKE

STAIE§ ABORLSS SIS ADIRESS

THY 5129 CHY I P

HHI 7 poiese it ) Chiamge 173 Audition
] HAK

STRILT DS S8 SIFFFT ADBRESS

CHY S Ar CIRe-st-

e [ poete it G change [ Acdilion
Nl HAME

SURLETADBRESS SIRHE | ADBTLSS

eIy sl A oy sl ap

133 1 Dotete T5LE 3Change  [] Addition
NAME N

SIRETT ADDILSS SIFLLE ABDFESS

CIT¥ si-78 LHY-51 7P

12, | netoby certify that the indormation supplied with this filing dees not qualify for the exemptions contained in Soction 119, Florida Slalutes. | furthey ceriify thal the informalion
inticatod on this roport of supglemenial roport is wue and accwrate and thal my signature shall have the same legal effect as if made undor cath; that { am an officer or direclar
of the corparation o the recaiver o iruslee empowered 1o execute this report as required by Chaplor 807, Florioa Stalules: and thal my name appears in Block {0 or Block ¢1
il changed, or on an atlachmeont with an addrass, with all other like empowered,

SIGNATURE:

F i tay [0S LA

ol [22/57
o5

G0 333

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR

Tale Dayterg Phong ¥




