2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000027503 Apr 03,2008 08:00 AT
1. Entity Narme Secretary of State
MARCY GIRCLAMINI-SMITH, PSY.D., P.A.
Principa! Place of Business Mailing Address
9637 SUGAR PINES CT. 9637 SUGAR PINES CT.
DAVIE, FL 33328 DAVIE, FL 33328
S T W AR A
Suite. Apl. #, atc. Suite. Apt. # etc 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
03-0417804 Not Applicable
Zp Country ap Country 5. Coertificate of Status Desired | ?i'gesqﬁf]:c}“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GIROLAMINI-SMITH, MARCELLE
9637 SUGAR PINES CT. Straet Address (P.O. Box Numher is Not Acceptanle)

DAVIE, FL. 33328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regist
the obligations of registered agent,

office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

4y —’(DA'T'EO ¢

SIGNATURE

pnrted name ol registefed agert and title il applicatla. {NOTE, Registarad Agan| sQnalure requirac whon roinstaning)

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 5500 May Re

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [l Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE O change [ Adadion
HAME GIROLAMINI-SMITH, MARCELLE NAME
STREET ADDRESS | 9637 SUGAR PINES CT. STREET ADDRESS
CITY-ST-21P DAVIE, FL 33328 CINY-ST-2p SN e
Tme 7 Detete i ue s L S EUSE U R chandd - U addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-21P
TITLE O oelete LE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-27
TITLE [ oetete TILE [dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-§T-219
TILE O Detete miE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP . CITY-§T-7
TITLE O pelate TILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-§1-2% CITY-ST-21P

12. 1 hereby certily that the informaton supplied with this iting does not qualty for the exemplions contained 1 Chapter 118, Flonda Statutes | further carbify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as)f made under oath, that | am an officer or drector
af the corporation or the recever or rustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes, and that my narne appears 'n Block 10 or Block 31 v

changed, or on an attachment with an address, with all other ke empowered.
- .
SIGNATURE: ~ Q\m)”f/\ Y= ~3%

SIGNATURE AND TY PED OR PRINFED NAME OF BIGNING OFFICER OR DIREGTOR ~ © Dule Daytuio Phong #




