2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000080970

1. Entity Name

BARBARA H. FORMAN, MS, LMHC, P.A.

05-02-2005 90535 049 ***150.00

Principal Place ot Business

10392 CANOE BROOK CIRCLE
BOCA RATON, FL 33498-4604

Mailing Address

10392 CANOE BROOK CIRCLE
BOCA RATON, FL 33498-4604

50046252

2. Principal Place of Business

17792 Villa Club Way

3. Mailing Address

17792 Villa Club Way

LA

Suite, Apt. #, etc.

Suite, Apt. #, alc.

03292005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE mher Applied For
Boca Raton, Florida Boca Raton, Florida bhg—6603004 Not Appiicable
™ u06-1031 4%, P1s06-1031 “Y"s. 5. Ceniticate of Staws Desred [ gigi Additions|

— 6. Name and Address of Current Reglsteted Agant -

7.”Namae and Addiéss of New Registefed Agent

FORMAN, BARBARA H
10392 CANOE BROOK CIRCLE
BOCA RATON, FL 33498-4604

Name

Barbara H. Forman

Street Address (P.0. Box Number is Not Accegtable)

17792 ¥illa Club Way

¢ Boca Raton FL | ¥%896-103)1
8. 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE R Barbara H. Forman President ;BM%
Signature. lyped of printee Name ol 16QisTeraa agert and lile i applcable, (NOTE: i Agent required when ] DATE y /ﬂ 6 / o r
T
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contriguticn.

Added 1o Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11TLE O pelete TILE PST [Jchange X Xaddition
NAME NAME Barbara H. Forman

STREET ADDRESS smeetanoress | 17792 Villa Club Way

CIrY-§T-2P CITY-ST-ZP Boca Raton, Florida 33496-1031

JITLE 3 Dalete TILE [ change [ Addilion
NANE NAME

STREET ADDRESS STROET ADDRESS

CIY-51-2P ChY-S1-2p

TTLE O pelete TILE [ Crange [ Addition
NAME | R IV VTP —| - -- _— = 7
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 7

MLE O Delete TITLE O cChange [ Addition
NAME NAME

STREET AUDAESS STREET ADDAESS

oY Si-7P CITY-ST-2P

Tme [ pelets TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P GHY-51-2Ip

TiTLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADOIRESS STRFET ADDRESS

CITY-S3-2IF CTY-§T-219

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section {19.07(3)(i), Florida Slatutes. | further certify thal the information

) pplemental report is true and accurale and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director
of the corporation or the Mcdiver or ‘ustcdo empowered to exgcule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
address,

indicated on this report or

changed, or on an atta nt wil

SIGNATURE: »

ith all other like ermpoyered.

/8 /o
M@‘ Barbara H. Forman Presidenty

561-715-6789

SIGNATURE AND TYPED O PRINTED NAME OF S:GNING OFFICEA OR DIRECTOR

Date Daytimo Phone #




