- FILED
2004 FOR PROFIT CORPORATION - Apr 26,2004 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P03000063111 : 04-26-2004 90510 021 ***150.00

1. Entity Name

SANDRA COIFFMAN-YOHROS, PSY.D., P.A.

' *

Principat Place of Business Mailing Address 5 4 0 4 0 2 8 0

16300 NE 19TH AVENUE 100 N. BISCAYNE BLVD ‘
233 T 700 : i .
N. MIAMI BEACH, FL"?!QG_Z - US- i MIAMI,-FL 33132 US . : .
mE
R s | IR
12330 ME PhiAM GARDERY DR .
175 S Sule, Apt e Co 01052004  Chg-P CRRE034 (10/03)

- City & State L City & State - : . 4. FEI Number Applied For
1 NQR T M (A Pt , Fu e J AL - 533333 Not Applicable
g'p 2)3 I 76’ ESUGWUM:" Zp Couniry 5. Certificate of Status Desired O ?i';iﬁsggiona'
— 6. Name'® - Address of cll-irrent Registered Agent 7. Name and Address of New Registered Agent

e T ST Name - T - - -
| FILLOY, JOSEPH MN&, 7,
100 N. BISCAYNE BLVQ s Street Address (P.O. Box Number is Not Acceplable)
700 e
MIAMI, FL 33132 ;
City FL [ Z»Code

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

SIGNATURE -
Signature, typed of printed name of registered agent and litle il applicable. (NOTE: Ragisterea Agent signature required when reinstating) B DATE

' FILE NOW! FEE IS $150.00 9. Election Campaign F.inanc‘\ng $5.00 tay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. G Added to Fees
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
HAME COIF| FMAN-YOHROS, SANDRA NAME
STREET ADDRESS | 16300 NE 19TH AVENUE, SUITE 233 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH, FL 33162 CITY-8T-2IP
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1-2IP B CITY-ST-21P
TITLE . O pelete TTLE [J change (3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
gmv-sr-zp T ) ; st T T e e E T e m e e— el B
TLE " O peee TITLE . O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P : cITY-§T-21P
TITE O Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-21P

12. | hereby certify ihat the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an atta ent with an address, with all other like empowered.

sianaTure:Y =<l ' <)o fou \/;&-E, 9238253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats l Daytime Phone #




