2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT #  P92000002630 0, Secretary of State

1. Enlity Name 03-05-2003 90098 011 ***150.00
LINDA OXENBERG, LCSW, P.A.

Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD AVUQ1003
SUITE 900 SUITE 900
2. Principal Place of Business 3. Mailing Address
1595 ColLINS AVE
Suite, Apt #, ete. S“Z;f':pg';tic' CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE| Number Applied For
SURR ! DE/ }"' L— 65—0367572 Not Applicable
Zip Counlry Zip Country » . $8_75 Additional
'3_3 /S,L{' U S ﬁ' 5. Certificate of Status Desired O " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R e, .= —— - - N-ame—‘ T —— - - - T — o
OXENBERG, UNDA, Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD ¢
SUITE 900
MIAMI FL 33740 _ City FL [ ZrCoce

taternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

8.- The above named entity gubmits thi
- the obligatiens of regj

SIGNATURE
. icghﬁura, tybed or printed name of registared agent and titla if applicable l (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ] . o
N 9. Etection Campaign Fi
After May 1,2003 Fee will be $550.00 TrugtlFund Coit:ﬁjuti:nancmg O fc?c!;%qohl‘l:ife
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b ) lﬂrngmg TITLE O‘XEN’ RERG , LINDA IZﬁwnge [ Addition
NAME OXENBERG, LINDA NAME / N
sTreeT soness | 1160 KANE CONCOURSE sweeriooeess | 302 ALTON RD #9900
CITY-ST-71P BAY HARBOR FL 33154 CITY-ST-ZIP M IAmi FL 33740
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE - T e o se oo Olbetere . B TmE . ) ~JChange  [] Addition
NAME NAME ’ s T = -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP
TITLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE L [ Delete TITLE [ Change [ Aadition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P " ~ N cmy-st-ze - .
TILE O Delele TILE v CJcChange [ Addition
NAME NAME .
STREET ADDRESS ; ) STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 1 12.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agafess, withgi other like egrppwerad.
SIGNATURE: A\A%Z;-@zrxww LCCU) 0503703 3¢ $hitvsen

$IEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR 7 Date Daytime Phane #

FERFERE- "1

ANt

CR2E034 (10/02)



