2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000007901 E Secretary of State
1. Entity N 4
ity Name 05-06-2005 90095 005 ***150.00

TONI ADLER SHELOW, ED.S,, PSY.D., P.A.
Principal Place of Business Maiiing Address
10371 W. SAMPLE ROAD P.Q. BOX 771893
e T H“Ilm m ||’|| W““m ||m II”' Il’” |Im lml [I’“ ||m “Iw lH"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ’ Applied For

14-1871713 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Narme

?(I)DzL:[E'?‘YhLAéTHCgTE LLD Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of prated name of registerad agent and titfe d applicable (NOTE Regrslered Ageni signalure raquired when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 .
. Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TILE PD [ Deleta TITLE PD.S- |]/Change [ Addition
e SHELOW, TONI A " £ oﬂ_( A.
STREET ADDRESS ; 10371 W. SAMPLE ROAD STREET ADDRESS )\j h/ (
CITY-ST-ZIF CORAL SPRINGS FL (?).3065 CITY-ST-2IP '7‘707 Un( Varg t Dr‘ Ve_ . 7)
T mn o1 &
TITE VP [ Delete TITLE L 7 I:I Change  [] Addition
NAME SHELOW, PATRICK J HAME
STREET ADDRESS |P.O. BOX 771883 STREET ADDRESS
ory-s1-2¢ | CORAL SPRINGS FL 33077 CITY-ST-2P
TTLE [ Delete TITLE [J Ghange ] Addition
NAME - . . - - MAME - .
STREET ADDRESS STREET ADDRESS
CNY-51-21P CITY-ST-7IP
THLE O etete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Deletz TTLE [C] Change  [J Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O peteta TITLE [ change [ Addition
NAME HAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reces :wl' iy powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta " with 2 other like empowered/ v7, S A % Aj 7/ A / / 7 D2

SIGNATURE
KND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daes he #




