2005 FOR PROFIT CORPORATION . | Apr 18,2005 08:00 AM

ANNUAL REPORT E 8, 08:(
DOCUMENT # P01000087901 Secrétary of State

1. Entity Name

SAPOZNIK PSYCHOTHERAPRY P.A.

Principal Place of Business Mailing Address
20191 E COUNTRY CLUB DR #1211 _ T 20197 E COUNTRY CLUB DR #1211
AVENTURA, FL 33180 AVENTURA, FL 33180
04142005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE! Nurrber Appliad For
65-1140283 Not Applicable

$8.75 additional

5. Certificate of Stalus Desired | Fee Required

6. Name and Address of Current Registered Agent

20191 € COUNTRY CLUB DR #121+ DO NOT WRITE
AVENTURA, FL 33180 !N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obiligations of registered agent.

SIGNATURE - A - . . —

SigRature, typad o printed name of ragistered gent and titke if apphcable, (NOTE Registersd &pent signature ruqul’redwh;l—ueinsla(ing) - DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnanc‘:ng ' 85.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS ]
UILE PD
NAME SAPOZNIK, MARCIA
STREET ADDRESS | 20191 E COUNTRY CLUB DR #1211
are-stzp | AVENTURA, FL 33180 ) HOnNns: 4781
AL L ER SN b .
TinE {1418/ 0h~B01 55 ~115 150, an
NAME Lol
 STREET ADDRESS
CITY-SF- 7P ) o
I
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREEY ADDRESS
Civy -ST-2p

TITLE

NANE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET AODRESS
GITY-S1-2tP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corperation or the raceiver or trystee aempowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant witl address, with all rlike empowared

SIGNATURE? . SR ;}[—’/‘;LOS‘

o) TURE AND TYPED OR PRINTED OF SIGNING OFFICER GH DIRECTUR Daytime Phone #

{ o




