2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000124052

ecretary of State

t. Entity Name

MARCIA SCHULTZ PSY.D INC.

04-21-2004 90100 010 ***150.00

Principai Place of Business

1801 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Mailing Address

18071 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

~

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04162004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FE! Number Applied For
R 0B Al G Not Applicable
- 7 —
Zip . Country " ) Country 5. Certificate of Status Desired . [] $8.75 Additional
- emm———— ol me— . . e m T Aemer e e - —— e ——— T N e - Feeﬂeqmred e R—— i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name N

SCHULTZ, MARCIA &

1801 UNIVERSITY DRIVE:

CORAL SPRINGS, FL 33071
_;r\;

Street Address (P.O. Box Number is Not Acceptable)

City
o,

FL | Zip Code

B. 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. | am famitiar with, and accept

the cbligations of regisiéred agent.

SIGNATURE

Sigaature, typed or printad rame of ragisteret agen: and tite if applicable,

{NOTE: Registered Agen! signature required wWhen rainstating)

DATE

FILE NOWI!l FEE S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ay Be
Added o Fees

After May 1, 2004 Fee will be $550.00

T,

T OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™1 pelste TITLE [ change [ Addition
NAME SCHULTZ, MARCIA NAME
STREEF ADORESS | 1801 UNIVERSITY DRIVE STREET ADRESS
CITY-ST-2iP CORAL SPRINGS, FL 33071 CITY-5T-21P
TILE 1 petete TILE [ change  [J Addition
HAME HAME '
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
T B e o] = = i E B —-R-TMLE- = .- - s eme @ == [2]-Ghange s-s= [T} Addition =)
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-ZIP .
TILE L] Detete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE 3 Detete TITLE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21°
TITLE 1 Delete TITLE [ ¢hange [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDHESS
CITY-ST-2IP CITY-5T-ZP

12. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receaiyer or trustee empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmel

SIGNATURE:

with an address. with all other like empowered.

foa M‘A fetry iv ﬂ'l‘i

%‘r&/ay Sy - Sy e fe

LBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Cate Daytire Phione #




