h 2005 FOR PROFIT CORPORATION JILED
P ANNUAL REPORT May 26, 2005 8:00 am

DOCUMENT # P92000002630 Secretary of State
1. Entity Name 05-26-2005 90028 005 ***150.00
LINDA OXENBERG, LCSW, P.A.
Principal Place of Business Mailing Address . .
4302 ALTON RD 9595 COLLINS AVE. L. :ea:i,' -
SUITE 450 #401
MIAMI, FL 33140 SURFSIDE, FL 33154
s PR s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0367572 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gese'gg‘ SE:;tional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
OXENBERG, LINDA
4302 ALTON ROAD Strest Address (P.O. Box Number is Not Acceptable}
SUITE 450
MIAMY, FL 33740 .
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent an tite if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe D 3 Delete TIE [ Change 1] Addition
NAME OXENBERG, LINDA HAME
STREET ADDAESS | 4302 ALTON RD., #900 STREET ADDRESS
GITY-5T-2P MiIAMI, FL 33140 CITY-ST-2P
TE [ Desete TME Ol change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-2IF
TME O elete TME [ cange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CITY-ST-21F
TME £ Delete TME [IGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-2IP
TmE O Detete TIMLE Ocohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Tme [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP

12 | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report 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 officar or director
of the corparation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all pther like g wered.
SIGNATURE: Méi"—-’z—’ X /h-oL} 23, 2000 305 Fo ko]

Sl TYPED OR PRINTED NAME OF SIGNING GFRICER onfﬂzc-mn Daylxme Phone #

J L




