2096.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2006 8:00 am
Secretary of State

DOCUMENT # P03000063111 02-16-2006 20051 019 ***150.00
1. Entity Name
SANDRA COIFFMAN-YOHROS, PSY.D., P.A.
Principal Place of Business Mailing Addrass Y
1380 NE MIAMI GARDENS DR., #142 100 N. BISCAYNE BLVD
NORTH MIAMI BEACH, FL 33179 IS 700
MIAML, FL 33132 US
T sV AR AR AR AD O
2121 fowce oy Leow ,;/ya/ . 212! fpwes e Levw 3/#0/ .
Suite, Apt. #, atc. Suite, Apt. #, etc.
01092006 Chg-P CR2E034 (11105

/05D . /050 9 (1709)

City & Stats City & Stata 4. FEI Number Applied For
Connt Gréles. FL. CoRnl Gnsles, F L 36-4533233 Not Applicabls

;‘:’3 / 3L . Country - JZ:; EL Eounty 5. Cartificate of Status Desired O Ege'g:: Qg:;tionah

: 7. Name and Address of New Ragistered Agent

6. Name and Address of Current Reglistered Agent

-
FILLOY, JOSEPH M

100 N. BISCAYNE BLVD, SUITE 700
ittt*(DECEASED 8[5,‘05)&'!."**!‘#'*
MIAMI, FL® 33132 '

s

N JonN M. STAsC

li-‘;cl:r)e(e:;Aﬁr?ss@({.goth‘lﬂlijrii_%Accepébﬁ)U D

SOUWTE 0

O\ A A § FL | 7%

8. The above named entity submils Lhis statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g S

the obligations of registered agent.

\/4/0(4

SIGNATURE
Signature, Typed of printad name of rogmméa.‘{gmmua il apphcatie, [MOTE: Registared Agent signature required when renstating) T bate
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inanciﬂg $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] petete TILE MChanue [ Addition
NAME COIFFMAN-YOHROS, SANDRA NAME -
STREET ADDRESS |5300-NE—9FHAYENDEBLITE-205~ sweeraconess |2 124 FPowce ole Ceow Blve . #7050
CIY-5T-2°  LB-MMMIBEACH FL 33162 ovsize | Cpaet Gables, Ft Z313y
TILE 3 Detele TITLE 4 O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS _
CITY-S1-27 CIiY-8i-2P
TINLE - [ Delete JE - - - - - [l change - [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2F
TITLE [T Delete TITLE [QAChange  [JJ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-21P CIrY- §7-21P
TITLE [ Delete TI0LE [ Ctange  {] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7- 2P CiTy-ST-2P
TITLE O oelete mE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report or supplemantal 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 tha corporation or the receiver or trustes empowsred to axecuta this report as required by Chapter 607, Florida Statuwtes; and that my name appears in Block 10 or Block 11 if

\/’/35/06 / a0m20503

SIGNATURE AND TYPED OR PRINTED N“E [~ ING OFFICER OR DIRECTOR

changed, or on an altayﬂnt with an addrass, with all other like empowerad.
SIGNATURE: *é—-\—',—[zgﬁ_ﬂé/a
. N

{oste Oayume Phone #




