FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0G000010478 ecretary of State
1. Entity Name 04-04-2007 90181 035 ***158.75
VIVIENNE STEINHARDT, LCSW, P.A.
Principal Place of Business Mailing Address :
6756 CANARY PALM CIRCLE 6756 CANARY PALM CIRCLE . i
BOCA RATON, FL 33433 BOCA RATON, FL 33433 . '
R AF RO OA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
-3 A et 2 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired M Easa zssql‘;?:dm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
STEINHARDT, VIVIENNE ViienNE STE i Al T
6688 TIBURON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33433
erBe, Cavaay Pam Ccrs
G 7
Y Rora RATor FL | %#5%33

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

SIGNATURE
Signature, typed of prnted name of ragictered agent and titie if spplcabl. {NOTE: Regi: d Agenl requEed when }] DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added tnFees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
:I:i gTEINHARDT VIVIENNE O e nmr;i VIVIBANE ST T Wowo Ol
STREET ADORESS. | 6688 TIBURON CIRCLE s anoness 1o Lo TS | (AT Pacm Cuecie
GIY-5-2F | BOCA RATON, FL 33433 oy-§1-2p Roca Ratew P 832403233
13 (T Detete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- AP CITY-S5T-2P
1MLE [ Delete TmE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [J Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CIFY-53-2P
TME O pelgte TMLE [ Change ] Addition
NHAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITy-§T-2P
TITLE O Deiste TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-sT-2p EITY-S5T- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver o trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ﬁm with an address, with all cther kke empowered.

\

@ WENNE STEINNRLEDST 3 /20/0 Sel-Ho-DU32

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane 4

SIGNATURE:




