' FILED
20004 FOR PROFIT CORPORATION | ‘Feb 02, 2004 08:00 AM

. ANNUAL REPORT Y
DOCUMENT # P01000086703 Secretary of State

1. Entity Name
SUE LEVY, PSY.D., P.A.

Principal Plage of Business "Malling Address
1725 UNIVERSITY DR, SUITE #350 1725 UNIVERSITY DR, SUITE #350
CORAL SPRINGS, FL 33071 ’ CORAL SPRINGS, FL 33071

T

S ‘ D nn T s o =2 | 01162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T e
65-1136661 Not Applicabla

O $£8.75 additional
Fee Required

5. Cenificate of Stalus Desirad

6. Name and Address of Current Registered Agent

1840 SW 22ND ST,

4TH FLOOR - IN THIS SPACE

MIAMI, FL 33145

8. The above named entity submils thjs statement for the purpese of changing its registered office or registared agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. N

SIGNATURE — — - — S — - —
licabl {NOTE Registorad Agent signalre requirad whan reinstating) DATE

Signature. typed or printed name of agent and uti o

FILE NOW!! FEE IS $150.00 9. Eleaction Campaign Financing $5.00 wMay Be ~ LOOOOON2R=5R
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Addedto Fees 02/03/04-80003~024 150.00

ICERS AND DIRECTORS

10. 0

TITLE PSTD

NAME LEVY, SUE

STREET ADDRESS | 1725 UNIVERSITY DR, SUITE #350
CiTY-ST-ZP CORAL SPRINGS, FL 33071

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-21P

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CiTY-ST-21P

TITE

NAME

STREET ADDRESS
Cley-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the{ exemptioré ‘stated in Section 119.07{13)0), Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is trug and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an altachment with ar address, with all other like empowered, S L P{{& C{ N _i_ C; 5
W iam -
SIGNATURE: | clLedy, _ 1)501 ¥ ngjifs 280

SIGNATURE AND TYPED OR PRINTEDRNANE OF SIGHING OFFICER OR DIRECTGR




