FILED

] Feb 29, 2008 8:00 am

2008 FOR FROFIT CORFORATION - Secretary of State

DOCUMENT # P01000054259 02-29-2008 90011 037 ***150.00

1. Entity Name
CAROLE FLASTER, L.C.S.W., P.A.

quyovevy
Principal Place of Business Mailing Address . ]
5400 S. UNIVERSITY DRIVE 5400 S. UNIVERSITY DRIVE
SUITE 207 SUITE 207
DAVIE, FL 33328 DAVIE, FL 33328

RN A

02042008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE AT Fppied For
65-1120769 Nol Applicable

$8.75 additional
Fea Reguired

5. Cerlificate of Status Desired O

o 6. Name and Address of Current Registered Agent

SRS g | DONOTWAIE
LA 4 U by L IN THIS SPACE
2232

8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrawre. lyped of ormed name of registered agent and tithe sl applicable. (NCTE: Regrsiered Ageni signature regquired when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribuiion. O Added to Fees
10. OFFICERS AND DIRECTORS 1
HITLE P
NAME FLASTER, CAROLE

STREET ADDRESS | 5400 S UNIVERSITY DR., 207
Cliry-S1-2IP DAVIE, FL 33328

TITLE

MAME

STREET ADDRESS
CITy-ST1-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
Ciy-st-zp

T

NAME

STREET ADDRESS
CIty-S1-2IP

TiIne

NAME - .
SIREET ADDAESS -
Ciry-si-2p

12. therehy cerlify thai the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal etfect as if iade under oath; that | am an afficer or direcior
of the corparation or the receiver or rustee empowerad 0 execule this report as required by Chapter 607, Fionda Siatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachrnent with an address, with all other like empowered.

SIGNATURE: Cttba i o s pg 2/21]08 (5?:‘/)37033'3:1~

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phone #




