2008 FOR PROFIT CORPORATION .
ANNUAL REPORT

7

FILED
Apr 30,2008 08:00 AV

DOCUMENT # P04000116709

1. Enlity Nama

DEBRA ANDERSON, LMHC, P.A.

Secretary of State

Mailing Addrass

PO BOX 327324
F1. LAUDERDALE, F1. 33332

Principal Place of Business

10021 PINES BLVD.
SUITE C-108
PEMBROKE PINES, FL 33024

R A

R oL u's by o R B ').a sl il e S i, dpal !
S R R e R
ERRTI i' Wi o { iy ifﬁ‘;«i 4y % e
e el sl ;"‘5'?*?[{' 3 i !Wu égg!?y;:gghﬁ %;5 s»°§i>:§1§‘ sfﬁg,?ag !g,:%{‘ gfjfiz F Chg-P CR2E034 {11/05)
L L i i 5 gs el g A 35; AT | 04102008 No Chg- {
S INCY T d 1
)C w@}l'@]},sWRl;[E lN}g ACE = T TR
H "‘, POLIORE R Y PR ot e L i dr ™
i e ;;’-, mbdp it ;;,g,;;.;g}i BT 20-1479308 [T svicre
i {2 HETEA ot B AR SR it o £ i e
by it :“E iy ‘,ne, r;.h;i Jf X Eé“i. ) it in .';! | 5. Centificate of Status Desirea ] $8.75 Addwonal

b4
v ;;E' '5"’!

=y
!J{; wém Hx,mi i 5.;‘ At bt o

Fee Required

6. Name and Addre'st of Currant Reqllhud Agent ;“.!:Cl
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ANDERSON, DEBRA S :f}w .:” i
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8. Tha above named entity submits this staternent for the purpose of changing its registered office or regnstered agent or bolh in the S[ate of Flerida. 1 am familiar with. and accep!

the obligations of registered agent.

SIGNATURE

Signatuse typed or printea name of ragrstared agent ana bile if apphcabie

{NOTE: Aegislerad Agent SIQnature reGuiied whin renstaing)

8. Election Carnpaign Financing

FILE NOW!Il FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS [ e
nrLe FRES [ -J!slii ;
A ANDERSON, DEBRA S “;;gffif i
SIREET ADDRESS | 5811 SW 196TH LANE ;';ﬁf; L
cov-si-2P | SOUTH WEST RANCHES, FL 33332 L
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12. 1 heraby ceriify thal tha informatien supplied with this filn

ith all other like empewered,
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of the corporalion or thé recaiver or lrustee @
changed. or on an art chﬁfm with an adg

SIGNATURE:

g does not Qualify for the exemptions contamed in Chapler 119, Fiorida Stalutes. | further carufy that the informalicn
indicalad on this raport, or supplemantal rapart s true and accurate and that my signature shall have ihe same fegal effect as i matie unoer oatn: thai b amm an ofiicer or drector
powared to execute this report as raguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11l
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‘TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




