Co FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000087901 07-25-2006 90023 002 ***158.75
1. Entity Name
SAPOZNIK PSYCHOTHERAPY F.A,
Principal Place of Business Mailing Address “aTT-
20191 E COUNTRY CLUB DR #1211 20191 E COUNTRY CLUB DR #1211
AVENTURA, FL 33180 AVENTURA, FL 33180
e — | (LD
Suite, Apt. #, elc, Suite, Apl. #, elc. 07112006 Chg-P CR2EQ34 (11/05)
City & State Cily & State 4. FEI Number Apptied For
65-1140283 Not Applicable
Zip Counlry Zie Couniry 5. Cerlificale of Stalus Dasired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
_ Name
SAPCZNIK, MARCIA
20191 E COUNTRY CLUB DR #1211 Strest Address (P.C. Box Number is Nol Accepiable)
AVENTURA, FL 33180
City FL | Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

the obligations of regiglered aganl
vd
S 7— [ 1%

| SIGNATUE]
(NOTE: Ragislerad AGent signatuie requied wher lBnslalngT — DA
/ . - " .
FILE NOW!I _FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fung Contribution, J  Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD [ Delete s [Othange [ Addilion
NAME SAPOZNIK, MARCIA NAME
STREET ADORESS | 20191 E COUNTRY CLUB DR #1211 SIREET ADDRESS
CITY-57-2IP AVENTURA, FL 33180 CITY-ST- 2P
TME O pelete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P . CIFY-§1- 1P
TMLE O petee Unge [ Change [ Addilion
_NAME HAME
STREET ADDRESS | T )| STREET ADDRESS - - ’ - -
CITY-ST-21P CITY-ST-2P
TILE O elete Tng O Change (7 Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Deteta TILE [ Change (] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petere L [} Change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapier {19, Florida Slatutes. 1 further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal slfect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered io execula this repon as required by Chapter 607, Flarida Sial . and that my name agggars in Block 10 or Block 11 if

changed, or on an attachment with gn addrass, with all other like empowered. - o%
SIGNATURE: 2 W 7/2foof 25032 o
'OF BIGNING OFFICER OR DIRECTOR /// / 7 Dme /i Daylime Phone #
I

¥ yﬂnune ANO TYPED OR PRINTED

[



