2007 FOR PROFIT CORPORATION
ANNUAL REPORT *

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P04000116709 .

1. Entity Name

DEBRA ANDERSON, LMHC, P.A.

Secretary of State

Principal Place of Business

10021 PINES BLVD.
SUITE €-109
PEMBROKE PINES, FL 33024

Maiing Address

PO BOX 327324
FT. LAUDERDALE, FL 33332

TR RGO

e L o 3 R o 01312007 No Chg-P CR2ED34 (11/05}
Do NOT WRITE IN TH ls SPACE 4. FEI Number Apphed For
i . v . LR S TL RV B ot 20-1479398 Not Applicable
e " ! ) ! ‘ S \ R no 5. Certificata of Status Dasirad a ?i';g“‘:f:;""“a'
8. Name and ;Addx;oss r..:f;éu'rrur;t R;‘gllloud Ag.nt‘ — 5: VT e NG ‘E' .-=‘ EED EE N T .
NDERSON, CREPEEE v
5911 SW 186TH LANE. ’ DO NOT WRITE
SOUTH WEST RANCHES, FL 33332 v o IN THIS SPACE st 1):,,E>
Cai o f‘ L l"- { ':f'd.:ﬁ’iﬁ r g E“'L Wi e-x' > i3 s ‘ wth

8. The above named entity subsmits this statement for tha purpose of changing its registered office or regisiered agent. or bolh in lhe State of Florida. 1 am famiiar with, and accept

the cbligations of registared agent.

SIGNATURE

Signature, tyosd or peintsd name of ragisiared aganl and Hile i apphcabie

{NOTE. Registered Agent signature raqurad when reinstating)

DATE
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12. | hareby certify that tha information supplied with this l|||
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