2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Apr 09,2004 08:00 ANV

DOCUMENT # P02000022187

1. Entity Name
DEBORAH N, MCCAVITT, LCSW, P.A.

Secretary of State

Mai!i:;g Address ‘
420 SE 18TH STREET
FT LAUDERDALE, FL 33316

Principal Place of Businass

420 SE 187H STREET
FT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

5. Name and Address of cummt Reglstered Agent

MCCAVITT, DEBORAH
420 SE 18TH STREET
FORT LAUDERDALE, FL 33316

. . e

(A

02182004 No Chg-P CR2ED34 { 1&!03)
— - B e ol
4. FEi Number Applied For
32“{355,5732 Not Apphicabls
- ; $8 ?'5 Additicnal
. 5. Cemhce‘_ﬁe_“cf Sratus Deswe? E} Fee Raguired

DO NOT WRITE
iN THIS SPACE

- == TS

8. The above named emﬂy su’nm&ts :h;s stalemem fcr the purpose of changing its registered oﬁice or ragsszered agenl or both i the State of Florida. { am famifiar with, a.nd accept

the cbiigations of registered agsnt.

SIGNATURE e N

Sigroture, 1ypcd ar pnmed name of ragistarad aeens and ulbe if spp!v:able )

{MOTE, Registered Agent signature requined whsn ralnstaling) _ Ch L sm
P - - T - -

FILE NOWIH! FEE 15 §150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$. Election Campaign Financing

$5-OB May Ba
Added 1o Fees

Uonooo107212
(34,/09/04~-80006-022 150.00

10. GEFICERS AND DIRECTORS ]

TMLE D

NAME MCCAVITT, DEBORAM N

STREET ADDRESS | 420 SE 18TH STREET

CITy-$1-2P FTLAUDERDALE FL 33316 ___

THE

NAME

STREET ADORESS
-89

TIRE

NAVE

SYREET ADDRESS
CITY-ST-7iF

TE

HAME

STREEY ADTRESS
CiTY-57- 2P

HILE
NAME
STREET ADDRESS
CTY-57-2P ) ) .

TiLE

HANT

SIREET ADDRESS
CHY-57-21F

DO NOT WRITE
IN THIS SPACE

P R et Y —= armn AP S |

12. 1 heraby certiy that the Information suppfbed thh this filin does ol qualify for the exemption ssated in Secbon 119 LT3N, Florkda Siatutes { further certify that the informalion
indicated on this report or supplemental report is ¥rus and accurale and that my signaiure shaif have the same legal effect as if made under oath; that | am an olficer of directal
of the gorporation of the 1eceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 %

changed, or on an attachment with an address, with alf olher like empowered.

SIGNATURE.L/;/Z«/ TN 7@27’( %W

IGHATURE AND TYPED CR PRIN?E}) NAME OF SIGNING OFFICER OH DIRE]:TUR

ps}gg}»ﬁg MECAVLTT é{/%-’ nf 954483 Qgég




