FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000054149 Secretary of State
1. Entity Name 01-30-2006 90065 030 ***150.00
JODY D SCHWARTZ LMHC PA
Principal Place of Business Mailing Address
B775 TWIN LAKE DRIVE 8775 TWIN LAKE DRIVE en WL
BOCA RATON, FL 33436 BOCA RATON, FL 33496 I
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
57-1202791 Not Applicable
Zip Country Zip Country w : $8.75 additional
5. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglstared Agent
Name —
SCHWARTZ, JODY D - ,Edu ’(;‘c") e ’t‘ z, JP o‘f'bl )0
8775 TWIN LAKE DRIVE treet res 0. Box Number is Not Acceptable
BOCA RATON, FL 33496 fo] Plaip Wetl §5uiti, AT €30
a7 Ci 2
BochA EATVA FL | %% 2
8. The above named submits this statement fgr the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ojfBgistdred agent. ﬂ
SIGNATURE Sz M /I //f % é
Signatire, pesdlbx printod namfol mmﬂmwmn mﬁmM (NGTE: Regjistarad Agerd signature required when reinsiatng) DATE
¥
FILE NOWIIl FEE IS $150.00 9. Election Campa[gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O pelete e v W change  {J Addiion
vt SCHWARTZ, JODY D NAME S CHwARTZ  J0 Ay D AT 830
STREEF ADDRESS | 8775 TWIN LAKE DRIVE srecraooness | jO{ PCALA REAL SOVTH p .
onv-s2p | BOCA RATON, FL 33496 oTY-§1-2¢ AOcA AATIN FL 237311
TITLE [ Delate ITLE [changa [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITY-$7-2P
e O peleta TmEe O change [ Additlon
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 3P CITY- 57- 2P
TmE O pelete e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TE [ peete mE Clchangs [ Acdltion
NAME NAME
STREES ADDRESS ‘STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TTE 3 Deigte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: /2 ?fﬁa
L]

TYPED OR FRINTE]) NAR’OF SfaxiNG OFFICER OR DIRECTOR Daytime Phone #




