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

ANNUAL REPORT Secretary of State
DOCUMENT # P04000116709 05-02-2005 90494 041 ***150.00

1. Entity Name
DEBRA ANDERSON, LMHC, P.A.

Principal Place ol Business Mailing Address
100271 PINES BLYD. PO BOX 327324
SUITE €-109 FT. LAUDERDALE, FL 33332

PEMBROKE PINES, FL 33024

S s AR ORI

Suile, Apt. #. elc. Suite. Apt. #, atc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State FEI Numper Appliec For
Qé - Et'\’)qaqg) Naot Applicable

Zip Country Zip Country 5. Cenilicale of Status Desired ~ [] 3879 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

ANDERSON, DEBRA S :
5911 SW 196TH LANE Street Addrass (P.O. Box Number is Not Acceptable)

SOUTH WEST RANCHES, FL. 33332

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied name of regisierad agent and tile 4 apphcabie. (NOTE: Regisierao Agent signalure raqured when reingtatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campangn Flmanclng $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE PRES O petete TMILE [dctenge [ Acdition
NAME ANDERSON, DEBRA S NAME
STREET ADDRESS | 5911 SW 196TH LANE STREET ADDRESS
CITY-57-21P SOUTH WEST RANCHES, FL 33332 CITY-57-2P
TimE [ Delete TWTLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-§1-2P CITY-ST-2P
TLE [ pelete TILE O Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP iy -51-21p
TME [ Detete Mg [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
¢iTY-ST-7P CITY-S7-7P
TnLE [ pelete e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2P
TNE 2 oetete TIHE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oIy -S1-2P CITY-§7-2IP

12, | hereby certily thal the inlermation supplied with this filing does not qualily 1or the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this reporl or supplemental report is tue and accurate and thal my signature shall have the same legal eflect as il made under cath; thal { am an officer or director
of the corporalion or the regeiver or lrustee empowerad 1o execute this reperl as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11l

changed, or on an atlach t with an addresy h all other like empowerad.
a4-A3N-0OS UKD

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Pone ¥ _

SIGNATURE:

]




