FILED

Mar 14, 2005 8:00 am

ANNUAL REPORT _
DOCUMENT # P93000087672 '

1. Entity Name

EAST LAS OLAS PSYCHOLOGICAL GROUP, INC.

03-14-2005 90119 042 ***150.00

Principal Ptace of Business Maifing Address ' _,' .
108 SE 8 AVE 108 SE 8 AVE 50086499
203 203

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
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6. Name and Address of Current Reglstered Agent

BETRE _ DO NOT WRITE
P LAUGEROALE, L. 3330 'IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of registantd ageni and tite if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P
NAME DEL: PRETE, RICHARD

STREETADDRESS { 108 SE 8 AVE #203
cmy-s7-zf - -{ FT LAUDERDALE, FL 33301
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]Q,'Lhefab artify that the information supglied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-, «indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
‘ f-tba.carporation or the receiver qr trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r on an attachment with an address, with all othar like empowered.
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