FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000066085 04-11-2005 90173 024 ***150.00

1. Entity Name
BETH HERSHKOWITZ HALL, PH.D,, P.A.

Principal Place of Business Mailing Addrass A
6499 POWERLINE RD., STE 209 * 6499 POWERLINE RD, STE 209 50035627
FT. LAUDERDALE, FL 33309 FI. LAUDERDALE, FL 33309 :

LR

03312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AoiaTFor

65-0437248 Not Applicable

- : $8.75 additional
5. Certificate of Status Desired [} Fes Required

: 6. Name and Address of Current Regiatered Agent _ i _
HALL, BETHH . ;
6498 POWERLINE RD., STE 20 . Do NOT WRITE
FT. LAUDERDALE, FL 33309
; : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE ;L"EJQ,QQ W ‘Z‘éw / M : ’7,// ;{Qﬁ__

. lyped or printed name of registered ageni and litle i applicable (NOTE: Registerad Agent 3ignan.ra required when reinstating)
FILE NOWI!! FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HALL, BETH H

arv-st-ap | FT. LAUDERDALE, FL 33308

STREET ADDRESS | 6499 POWERLINE RD., STE 209

TITLE

STREET ADDRESS
CITY-51-7IF

NAME

TNLE
NAME
STREET ADDRESS

pows— === |-~ ‘DO'NOT WRITE~ — -

THLE

e IN THIS SPACE

STREET ADORESS
CITY-51-2P

STREEV ADORESS

TinE
NAME

CITY-§7-7IP

TImLE

NAME

STREET ADDAESS
Ciry-s1-21p

12. | horeby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes, | {urther certify that the information
indicated on this report or supplemantal rapor is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta with an addrass, with all cther like empowered.
SIGNATURE: 57%/;?00{
Bard / Daytime Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




