2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02000027503 ] Apr20,2006 08:00 AN
et o 3 Secretary of State
MARCY GIROLAMINI-SMITH, PSY.D., P.A.
Principal Place of Busiress Maifing Addres; =
8637 SUGAR PINES CT. 9637 SUGAR PINES €T.
DAVIE, FL 33328 DAMIE, FL 33328
e |
Suite, Apt #, glc. Suile, Apt. ¥, ele. . 03092006 Chg-P CR2EQ34 (11/05)
Ciy & State ' City & State | FEl reumber ] Appled For
03-0417804 Mot Apphcable
Zp Country Zp County 5. Cenificate of Swtus Desired ) ?i-;fq&gﬂﬁ%ﬂ‘
6. Name and Addross of Current Ragistered Agent 7. Name and Address of Néw Ragfsteré(ggent B

Name

GIROLAMINI-SMITH, MARCELLE S
0637 SUGAR PINES CT. Swrest Address (P.C. Box Number is Mot Acceptable)

DAVIE, FL 33328 e

City - FL l Zip Co&e

2. The above named entity submits this siatement for the purposeAai cﬁang1ng its registered office or registered agent, or both, in the State of Flonda. {am famihar with, and accept
tha obligations of registered agent.

SIBNATURE ND (%aw L .

Siaralurs, typed or preved tame of mgisiemdﬁm‘?l ard Ve f aplicatie MNCTE, A d Agen! sgnat ra‘qc.ife;! witen rai ing} . Df\TE _
FILE NOWSI FEE IS $150.00 8. Siection Campalga Financing $5.00 may e
After May 1, 2006 Fee will be 4$550.00 Trust Fund Cantribugion, R Added fo Fees
10, , OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TLE [ Change [ Addition
NAME GIROLAMINI-SMITH, MARCELLE HAME
STREET AUBRESS | G837 SUGAR PINES CT. STREFT ADORE3S
or-sT-20 | DAVIE, FL 33328 - , Gy-§7-28 s
it T Dlete e MONNSR 13280 Change [ Addillon
- . . . EERT LT RTS L, . - -
have e NC D2 NE~RG13]-00d [50.00
STREFT ANDRESS STREET ASDRESS
CITY-§7-71P LTt 51787
THLE T belee TIE O Carge 10 acdition
HAHE HAME
STREET ADDRESS STACET ADDRESS
CiTY-5T- 2 CAY-§1-7P )
TME 3 Doicle T O Change  £J Addilion
NAME NAME
STREE} ADURESS STHELT ABURESS
CITY-§7-29 OTY-ST-2F _
ms 7 teigte BNE 3 Chenge (3 Addition
NEME HANE
STREET ADRESS STHEET ADDRESS
CiTy-S1-21P 7 1Y -51-2P o
TITLE O petete TRE {5 Crange T3 Addition
HAME NAME
STREET ADGRESS STREFT ADDRESS
GITY-S1-2P B ) oY -ST-P

12, | hereby certify that the information supplied witl: this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart Is true and accurate and Ihet my signature shall have the sarne tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Stetutes: and that my hame appears in Block 10 or Bloek 111
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:

- -

Date Daytemo hcos o




