£ " -

FILED |
2007 FOR PROFIT CORPORATION Mar 19,2007 08:00 AM

DOCUMENT # P02000027503 Secretary of State

1. Entity Nama
MARCY GIROLAMINI-SMITH, PSY.D., P.A.

Principal Ptace ¢f Businass Mailing Address
9637 SUGAR PINES CT, 9637 SUGAR PINES CT, !
DAVIE, FL 33328 DAVIE, FL 33328 |

T TR —

02082007 No Chg-P CRZE034 (11/05) !

DO NOT WRITE IN THIS SPACE e T RoploaFer

03-0417804 Nat Applicable
i . $8.75 Addiional
8. Certificate of Status Desired O Fee Required

8. Name and Address of Currant Reglstered Agent

9637 SUGAR PNES OT DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE |

8. The above named entity submits this s1atement for tha purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
tha ohligaiions of registered agent.

SIGNATURE
Signature lyped or printed nama of regrsisred agent and tile I apphcabls {NOTE: Ragistarad Agent signatura requirad when rengtatng) DATE |
|
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign. Financing 0 $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees I
10. OFFICERS AND DIRECTORS I |

TIFLE D
NAME GIROLAMINI-SMITH, MARCELLE |

STREET ADDRESS | 9637 SUGAR PINES CT. . ‘
CITY-§1-2P DAVIE, FL 33328

e 1

NAME
s _uooooosTiIeE
o 03/28/07-80025-005 15000
NAME

amsram DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CIry-ST-2pP

T

NAME

STAEET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADDRESS
Ciry-sl1-aip '

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statwes. | further certify that tha information
indicated on this report or supplamental report is true and accurate and thal my signature shalt have the same legal eflect as il made under oath; that | am an officer or director
of tha corporation or Lhe recaiver or rustes empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all othgr tike empowered,
B3U-03F G093 A9

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFCER DR DIRECTOR Date Daytime Pngne #




