FOR PROFIT CORPORATION . 5607
2007 FOR FROFIT CORFO! Apr 30,2007 8:00 am

ecretary of State
PngNlaJ"yENT # P06000090645 04-30-2007 90847 030 ***158.75
ELSA M. ORLANDINI, PSY. D., P.A.
Principal Piace of Business Mailing Address TUUv e~ .-
1111 LINCOLN ROAD, SUITE 400 1111 LINCOLN ROAD, SUITE 400
MIAMI, FL 33139 MIAMI, FL 33139
L S OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ZO- 5 7. I l 5 5 L Nat Applicabie
7ip Country zip Country 5. Certificate of Status Desired ﬁ Ei‘;esqm:;m“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SHEFTALL & TORRES, P.A.
100 SOUTHEAST SECOND STREET, SUITE 2220 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | 2ip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite i applicablke. {NOTE: Aegistered Agent signature required when temsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS ] pelete JIMLE [ cChange [ Addilion
NAME ORLANDINI, ELSA M PSY.D NAME
STREET ADDRESS | 1111 LINCOLN ROAD, SUITE 400 STREET ADDRESS
CITY-57-2P MIAMI, FL 33139 CITY-S1-7IP
TITLE o 7 Delere 1IMLE [Jchange  {J Addition
NAME QORLANDINI, ELSAMPSY.D NAME
STREET ADDRESS [ 1111 LINCOLN ROAD, SUITE 400 STREET ADDRESS
CIY-S7-2P MIAMI, FL 33139 CoTY -ST-2IP
TITLE 71 Detele TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 elete TIMLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TME [ pelete LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TE [ oelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é) does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or 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 corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ d,

changed, ot on an attachmeni with a ress, with all other 4
Elsa il @V/W:W "//07?/67’ 205 3¢ 2L,

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE:




