“200% FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12, 2004 08:00 AM

DOCUMENT # P01000108289 Secretary of State

1. Entay Name

BR. CARMINE PECORARO, PSY.D & ASSOCIATES, P.A.

Principal Placa of Business . Matiting Address

1212 £ BROWARD BLVD #204 1212 E BROWARD BLVD #2684

FT LAUDERDALE, FL 333071 FT LAUDERDALE, FL 33301
07102004 No Chg-P __CR2E034 {16703}

Do NOT WR'TE 'N THIS SPACE 4. FE} Number - Appliad Far
55-1154871 _ MNat Applicable

3. Cartificata of Status Desired O ?g;z?qugéﬁonat

S. Name and Address of Current Registerad Agent

?EM&“ gﬁkﬁiNWéNP;RK BLVD #102 DO NOT WRITE
LAUDERHILL, FL 33319 IN THIS SPACE

8. Tha above narmed antily subrmils this statemant 107 the plpose of shanging s registerad offics or registared agent, or both, In the State of Florida, | am famifiar with, and accept
the obligations of ragisered agent.

SIGNATURE _ —=
Sigreture, typed o prinled name of regstered sgent and tife i appiicablo, (MNOTE: fegisterod Agenl signatre reduired wihan ceinstating) — DATE
FILE NOW!! FEE IS $150.00 8. Siection Campaign Financing - $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trust Fung Cordribulion, 8 Addedio Fees corporation did not recgive the prior notice.
18, OFFICERS AND DIRECTORS 1 i ~ = o —
™me Bes T
HAME PECORARQO, CARMINE DR

STREETADORESS | 1212 E BROWARD BLVD #204

awe-s1-mp | FT LAUDERDALE, FL 33301 _ ) S N
me -~ '* I ERoRE

RAHE O7/12704-80008-003 150, 00
STREET AGDRESS

£ITY-57. 28 .

ATE - -

HAME

msar DO NOT WRITE

— ~ INTHIS SPACE

HAME
ETREET ADDRESS
CIve-$3-2P

gifit3

NAME

SIREET ADDRESS
CITY-87- 217

TILE

NAME

STREEY AODRESS
CITY-57-2P

12. | horeby cerlify that the informagion supgplied wilh this Bing does not guafily for the exemp!roﬁ stated in Section 1 19.0??3)&). Florida Statutes. 1 further certity that the informaticn
indicated on this report or supplemental report is rue and accurale and thal my signatura shall have the sams legal efiacl as # made under oath, that | am an officer or director
of the corporation of the receiver o trustes empowered to execute this repon as required by Chapter 807, Florlda Statules, and that my name appears in Block 10 or Biock 31§

changed, of on an atia L with an addressi,ith ali o ihe empowered. _ g‘ 5__4

. «© / - —

SIGNATURE: I B LXTAN 741 8280
SIEMNATURE AND TYPED O NTED NAME OF SIGNNG O ER LR DIRECTOR Cale _ Dayume Phone B




