2005 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR) N FILED

DOCUMENT # P01000122063 Mar 07, 2005 08:00 AM
1. Entty Name : " Secretary of State
LORI SARVIS, LC.S.W., P.A.
Principal Place of Business = ~ T\flaiﬁng Address i
2151 WEST HILLSBORC BLVD STE 204 .. 2151 WEST HILLSBORO BLVD STE 204
DEERFIELD BEACH FL 33442 ~.. DEERFIELD BEACH FL 33442
T PR Ml
SU“E‘ Apt. ¥, efc _ _ 7 7,7. SU}t@, Ap'E #, elc. — . 1st MOORE CR2ED34 (10104)
Ciy & State — — | Ciyacae 4. FEi Number Appiied For
e ] L 02-0535950 Not Applicabla
Zip Country a0 Country 5. Certificate of Status Desired | ?g'gglﬁ?:g!lonaj
6. Name angliAddre'sa of Cu}re_ni Registered Agent - . 7. Name and Address of New Registered Agent .
Narne
g?gyﬁ’ELé?‘RéiLLSBORO BLVD STE 204 Street Address (P.Q. Box Numbet is Notﬂ;ﬂ\cceptabre)
DEERFIELD BEACH FL 33442 = =
City ' FL | Zip Code

8. The above named entity submits this statement for the phrpbée of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE U .
M Sgnalure, typed of prntad Aama o tegisterad agant and wle ¥ annloablke {NOTD Pegomied Agert sgratus 1equied whon ramsiatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - on F
. Trust Fund Contribution. [ Added to Fee
Make Gheck Payahle to Florida Depatiment of State s
10. ~ OFFICERS AND D!IRECTORS I EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TIVLE DP 1 Delete a3 [Jchange [ Addifion
NAME SARVIS, LORI NAME I
1] . E "} 4':] -
SIREET ADDRESS | 2151 WEST HILLSBORO BLYD STE 204 SIREE T ADDRSS - jégﬂlﬁggégggﬁg i
ciesi-00 | DEERFIELD BEACH FL 33442 1Y 55 29 - £4U3 W
013 LT Delete nick [ change [ Addition
MAME . NAME
STREET ADDRESS SIREET ADDFESS
GITY -51- Z1F ) ) CUY 5120
TLE [ Delete THE T Change ] Addition
HANE NAME
SIREET ADDRESS STAEET AGDRESS
CUY-SI- 28 B . CHY-5- 1R - 7
L O pelate LE O change [ Addition
NAME NAME
WIREET AQDRESS SIREET ADOFESS
CITY.ST-2IP Oy -81. 0P
T T Delete LE [ change ] Addition
MNAME NAME
STREET AODRESS STRECT ADDHESS
Cliy-S7-21P o CHY-S1-0F
e [T petete Hite [ change [ Addition
HAME NAME
SIREET ADDRLSS SIRFFTADDRFSS
Gy ST- 2P SUY S0 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥1}. Florida Statutes. | further cerbly that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaths; that | am an officer or director
of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂach;;% an address, with all othet like empowerad.
t ' ; -
SIGNATURE: M&)w\,\ o a’__%)o 0

\STENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ’ irA rsme Phone 1




