FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000090697 04-30-2008 90181 036 ***150,00
1. Entity Name
STEVA D. KAIL MA, LCSW PA
Principal Place of Business Mailing Address
73071 W. PALMETTO PARK RD..SUITE 205A 7301 W. PALMETTO PARK RD.,SUITE 205A
BOCA RATON, FL 33433 BOCA RATON, FL 33433 60033339
A PR AU AEAC LR EA A
Sulle. Apt. #, tc. Suite, Apt. ¥, stc. 04022008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number r Applied For
a\ b' Q fa ?b 6 Not Apnlicable
Zp Country Zip Country §. Certilicale of Status Desired 1 gi.ggﬁfl:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
KAIL, STEVAD
7301 W. PALMETTO PARK RD.,SUITE 2054 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accep
the obiigaticns of registered agenl.

SIGNATURE
Siggnanuts, typed uf printed narme of registered agent and ttle il applicable. {NOTE, Registered Agent signature requirad when reinsiating) NATE
FILE NOW!! FEE IS $150.00 S Blection Campaign Financing_ $5.00 May 5o
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD O oelete e [ Charge [ Addition
NAME KAIL, STEVA D HAME
STREET AODAESS | 7301 W. PALMETTO PARK RD. . SUITE 205A STREET ADDRESS
CIFY-S7-2IP BOCA RATON, FL 33433 CITy-5i-2IF
1ILE O Deiete TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2tP ry-st-2Ip
TmE ] Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ciy-S-2p CITY-ST-2P
TILE 3 pelere L [1Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2 CITY-ST- 2P
TITLE 1 Delete TTLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Deete TLE [ Cnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2iP CITY-5T-2P

12. I heraby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal ellect as if rade under oath; that | am an oflicer or director
of the corporation or the receiver or tryglee empowered o execute this report as required by Chapter 637, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atiachment with ddress, with all other like smpowered.

) | 7A5 Jo&  S6t 7162084

eﬁmﬁ'ukﬁ AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phae &

SIGNATURE:

=)




