FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108877 Secretary of State
}. Enlity Name 05-02-2005 90499 034 ***150.00
THE CENTER FOR SELF-CONTROL, P.A.
Principal Piace of Business Mailing Address
150 S UNIVERSITY DR 150 S UNIVERSITY DR
PLANTATION, FL 33324 PLANTATION, FL 33324 20 0 53 I b 7
A S G0

Suite, Apl. #, efc. Suite, Apt. #, alc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

,,’?@) /S 7} Z-%Q Not Applicable
Zip Couniry Zip Country §. Cenilicate of Status Desired O Eg';’?mﬁ::‘;ﬁo"a'
6. Name and Add of Current Reg’ d Agent 7. pistpe and Address of New Registered Agent
Name el
PEMZER, WILLIAM PHD PE( )_Z E_K ) Wiliawm Phy
150 S UNIVERSITY DR Street Address (P.O.\Bﬁx Number is No’i Acceptable}
: il

PLANTATION, FL 33324 ?}b""\(/

City FL ] Zip Code

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

SIGNATURE
Signaiure. yped or prinled name of regisiered ageni and live if applcabls (NOTE: Registerad Agent signature required whan reinsiabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F'inancing A $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
z
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE — \ B’ﬁlange 3 Addition
KA PEMZERMWILLIAM PHD have E & wilhan np
STREET ADDRESS | 150 8 UNIVERSITY DR STREET ADDRESS 41 M é/
CITY-§7-2P PLANTATION, FL 33324 CITY-57-2P
TITLE 3 pelee TITLE {JChange [ Addision
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelete TE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIRE {1 betete e [ change [T Addition
RAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIME O Detete TLE {3 Change [ Adition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51-2P - CITY-ST-2IP
TITLE [ Delste TLE 1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S5T-2P ; Cify-Sr-zp

12. | hereby certify that the information supplied with this filing does nof qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplem i report ig true and accuralf and that my signature shall have the same legal effect as i made under cath; that | am an officer or directar
of the corporation or the receiver ot trfisipg emppwered to execujk: this report as requirec by Chapter 607, Florida Statutes; and thal my namg appears in Block 10 or Block 11 if

changed, or on an attachrment with all other lik¢ empowered.
y 1] 'ﬁ;/ 64475 1%

SIGNATURE AND TYPED OR PRINTED tpﬁz OF SIGNING OFFICER OR DIRECTOR Paml Daytrme Phone

SIGNATURE:




