2004 FOR PROFIT CORPORATION
ANNUAL REPORT - (AR)

1. Entity Name

RICHARD J. LOEBL,

LCSW, P.A.

DOCUMENT # P02000028688

Principai Place of Business

BOCA RATON FL 33486

5459 FOX HOLLOW DRIVE

Mailing Address

5459 FOX HOLLOW DRIVE
BOCA RATON FL 33486

2. mecnpal Flace c.%Burness

3. Mallmg Address

I

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90027 012 ***150.00

Il

JIUYUNU W

MG

7294 . Pk pR13) W et Ave
Suile, ApL. #, elc. lo { Su»te. Apt. #, etc. MOORE CR2EQ34 (11/03)
2 .
Clty & Stat Clty 4. FEI Number Applied For
0¢- ?3 +0n ‘. F C )gi{bltk )Sc-d—l« TL 32-0006848 Not Applicable
33 (_‘ 3 3 vtg A §3 L.l “ X Countr}A 5. Certificate of Status Desirad O gi'gg‘l‘j\i?:éﬁonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

LOEBL, RICHARD J
5459 FOX HOLLOW DRIVE
BOCA RATON FL 33486

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

7M s PA

Y l-o9

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of

»
red agent NG A appicable. |

>
(NOTE: Registerea Agenl signature reguitad when reinstating)

DATE

Signature, typed or p:mted(amﬁé‘?;wsw

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Ba
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Delete TITLE IZrBhange [} Addition

NAME LOEBL, RICHARD J NAME

STREET ADDRESS | 5459 FOX HOLLOW DRIVE STREET AODAESS Nod. 6+ A

omy-sT-2p - |BOCA RATON FL 33486 CITY-ST- 2P <_r_]—¥.. | oQ ﬁg,_L = 23 P

FITLE D [ celete TITLE [ change  [] Addition

NAME LOEBL, CARQOL A NAME

STREET ADDRESS 5459 FOX HOLLOW DRIVE SIREET ADDRESS

CITY-5T-1IP BOCA RATON FL 33486 CITY-5T-2iP

1MME [ alcte THLE [J Change [ Addition
~NAME — = b - S e e - NAME -~ - - - -~ - B

STREET ADDAESS STREET ADDRESS

£ITY-5T- 2P ¥ cmvestae

THLE (] Desete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-ST-21P

TITLE T Delete TAILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 7 Detete TITLE I change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-21P

&a‘zjddz;v(h all fther like e

Yo

12. { hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment/wit

SIGNATURE:

SIGNATURE AND TYPED

E OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phans #




