FILED
2004 I’-OR PEOILT CORPORATION, Jul 29, 2004 8:00 am

UAL REPORT Secretary of State
DOCUMENT # P03000007901 I 07-29-2004 90137 001 ***300.00

1. Entity Name

TONI ADLER SHELOW, ED.S., PSY.D.,P.A.

Principal Place of Bus‘meés ' Mailing Address
450 N. PARK RD., STE. 1 450 N. PARK RD., STE, 711
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Sample “PO " Box 33843
Suite, Apl #, elc Suite, Apt. #, etc. 03132003 Chg-P CR2E034 (10/03)
ity & Siate - & Siae S’ cCl+m™ PN 7 Appiled For
C Rac Spn. A4S, Fé C ol P(UMG.O Cl|? Ef IBF13F1 3 Nt Applicanie
v T .r
% ?h untry, . . $8.75 aaditional
K . Certif f Stat "
513 DG s 7‘ $ 3'32)0 } 3. ?/{ S 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : MName i
ADLER, MITCHELL D
2021 TYLER ST. :, Street Address (P.O. Box Numbar is Not Acceptahle)
HOLLYWGOOD, FL 33020
. City ) FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signaturie, typad o prntod name of tegislared agent and téie It applisatio, {NOTE: Ragistorad Agant signalure reguired whan rainstating) DATE
~—=— =~ FILE NOWIl-FEE 1S $550:00~- <|=-9. Election Campaign Firancing.. . . $5.00MayBex-| mm - .o _ = o
Due by Seéptember 8, 2004 . Trust Fund Contribution. a Added to Fees
10, ) GFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DiREZTORS IN 11
TILE D 3 Delere me #y D 5)’1 Llow. 7o 44 . M Change [ Addition
NAME SHELOW, TONI A NAME P’ \ R |
STREET ADDRESS | 450 N. PARK RD., STE. 711 siecr sovrss | 10 DT W Sgmpres .
crv-sT-zf | HOLLYWOOD, FL 33021 ° CITY-ST-2P corol S_Pl’ ,f\qs' L 3204 'a
TIILE ; ' . TITLE Cnange  [safadition
e _. [ belete e Up PA reack 7. Shelew [ Chang
1 4 .
STREET ADDRESS ’ STREET ADORESS P o 8 © x ? ?, 4 3 ﬁ
ciTy-S1-2F ! omy-sT-26 Copac Sprivgs, S 307%
TITLE . [ Delete TLE [ Change ] Additicn
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CIy-St-Zip
TILE ' . " O vetete e _ . [ Change [ Addition
HAME NAME - ’
STRELT ADDRESS STREET ADURESS
: CITY-S1-2P ) Chy-51-2P )
e O Detete TITLE [ Crange [ Addition
NAME . N NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-§1-21P
TTLE ‘ [ Delete TITLE O change 7 Acdition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-21P CIy-si-2Ip
12. i hereby certily that-the information supplied with this filin § does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath: that | am an officer or director
of the corporation ar the receiver or Irgsiee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 111
changed, or on an attachment with #f address, thh all other like empowered. .
I
SIGNATUR’”\ SV &1)«59 PS‘1 D. '1(25_ (0'11’ ‘15"{ 196 19 0(0 e
e 2T SIGNMURE AND TYPED O PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Dats Daytme Phone # o




