2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) May 23,2006 8:00 am
DOCUMENT # P03000067801% % Secretary of State

1. Enti
e 05-23-2006 90012 024 ***150.00
TONI ADLER SHELOW, ED.S., PSY.D., P.A.

Principa! Place of Business

NJailing Address
P.ONOX 771893

R R A

2. Principal Place of Business 3. Mailing Addre
7107 AUnwe sty Orare. (207)

Suite, Apl. 4, stc. 2 077 5”“,92‘1ng\51_?- 1st MOORE CR2E034 (10/05)

City & Stat City & Stat 4. FE{ Numb Applied F
Thom , PL T nrgez @ P— 141871713 ot epioat
22 i% 3 2‘ C&Ws A Z‘ipq 2 5 2] ¢ n{y) S (‘Q. §. Certificate of Status Desired O ?g‘ggq‘ﬁf:éﬁma'

6. Name and Address of Current Registe.r'ed Agent 7. Name and Address of New Registered Agent
Name
gDDQL‘IE'T'.YhLAéLCgTELL D Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
. City FL Zip Code

8. The above named entity submits this staterment 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 regislereq_agem.
mcawmuasg?‘rw &’JW 5/ / (0/ Oln

Signature, typed o primed namyg of regrslered agent and e d appSicable [NOTE Regsiared Agent signature reaurgd when renstalng) DATE

L5 '“‘E NOV\!,!. ;EE:E.-]S+§150’D L EM 3 9. Eiection Campaign Financing $5.00 May Be

g r May 1, 2006 Fee Wil] Be $550.00. ' Trust Fund Contribution. ] Added 10 Fees
iMake Check Payable 10 Florida D\qpagtment of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT2HRS IN 11
TME PDS B O Delete TITLE ange  [_] Addition

¥

noe SHELDON, TONI A NAE SHeLoW,; TONI
STREET ADDRESS | 7707 N UNIVERSITY DRIVE (207) STREET ADDRESS
CIrY-51-21P TAMARAC FL 33321 CITY-ST-2P
THLE VP , [ Detete TITLE . ‘ [ change  [J Addition
NAME SHELOW, PATRICK [ NAME
STREET ADDRESS | P.O. BOX 771883 STREET ADDRESS
CITY-51-21P CORAL SPRINGS FL 33077 CITY-ST-2IP
TME 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE [ Delete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE 1 petete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-7IP CITY-§T-7P
TILE O pelete TLE I change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY.ST-2P

12. | hereby certify thal the information supplied with this filing dees not quality for ine exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustae empowered 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 attachment with an address, with al~gther like empowered. :

SIGNATURE:_%W%A ' My S /a b 17296 ( 906

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




