2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT
DOCUMENT # P03000075322 SBR Secretary of State

1. Entity Name
LI:JXEGRATIVE COUNSELING & HYPNOSIS ASSOCIATES,

Principal Place cf Business Mailing Address
199 W PALMETTO PARK RD STE 6 199 W PALMETTO PARK RD STE 6
BOCA RATON, FL 33432 BOCA RATON, FL 33432

A e

01152008 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE e Rpphes Fo

77-0605301 Not Applicable
: : 58.75 Additional
5. Cenficate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agent

2459 GLADES RD STE 305 DO NOT WRITE
BOCA RATON, FL 33431 . lN THIS SPACE

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

SIGNATURE
Sigrature. typed or printed name of reQistared agani and titie § applicable {NOTE Reagstered Agent signatura raguired when remnsianng) DATE
FILE NOWL! FEE IS $150.00 9. Election Campawgn Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME SMITH, MELODY

STREET ADDRESS | 199 W PALMETTO PARK RD STE 6
CITY-ST-21P BOCA RATON, FL 33432

TTLE LHOOo00E1 5E
RAME 02/ 14/05-300
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119 Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etect as if mage under cath; that | am an cffice! or director
of the carparation or the receiver of trusiee empowered 1o 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 all other like empowered.

SIGNATURE: m%no NAME OF ana;;c::;:ﬁasm- FCTOR i /Da:5 ’ﬁ/ Daytme Phone #

VA \



