_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORAT ION Sandra B, Mortham
ANNUAL REPORT W Secretay of State
1996 o DIVISION OF CORPORATIONS

'DOCUMENT #  P94000055235 (3)

1. Corporation Namg

ILYENE L. BARSKY, LCSW, P.A.

FLORIDA DEPARTMENT OF STATE

Principal Place of Businéss Mailing Address
1515 UNIVERSITY DR SUITE 1164 1515 UNIVERSITY DR
CORAL SPRINGS FL 3307!' SUITE 116A
us CORAL SPRINGS FL 3307 L _
us 3. Date Incorporated or Qualified | 3a. Dato of Lasi Report
N 07/26/1994 04/24/199
2, Principal Place of Business _2a. Maling Address 4. FFI Number [ Apolied F -
[21] 26] 650514330 “TRet Appisatic”
Sute, Apt. 4, etc ., Stile. Apt 4 el 5. Cortificale of Status Desired 0 $8.75 Adqitional
E] - 27] Fee Required
| Clty & State | Gily & Srate 6. Flection Campaign Finanging [ $5.00 may Be
25] 28] Trust Fund Gontribution Added to Fees
[l __ Counlry . Zip .. Countey 8. This carparation has fialility for intangible tax under s 199 042,
24] 26 20| 30| Flovida Statutes [ ves [INo
8. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
BARSKYv 'LYENE L 82( Street Address (P.O. Box Number is Not Acceptable)
1515 UNIV. DR. SUITE 116A |
CORAL SPRINGS FL 33071 83
84| City FL B5| Zip Code

1. Pursuant to the provisions of Seclions G07.0502 and 607 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing its registered office
or ragstared agent, or both, in the State of Florida. Such change was authorized by tho corporalion’s board of direclors, | hereby accept the appointment as registered agent. | am
famitiar with, and accep! the cbilgations of, Seclion B07.0505, Florida Statyles.

SIGNATURE. I e e e e
St d o prioteat name of ~uipste-od 2uent and tive |f il e {NOTE: Feges 208 sharatiuto requ s when reinsszhng) LwTe i_’n‘-

2. OFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS N 12 o

L DP BALsi DLOCLETE L B T PRLnenge [ Additon g

v ABARSKEY: ILYENE L 12he BARSKY, Llykng 3

STREET ATDRESS 1515 UNIVERSITY DR. SUITE 118A sk s 1515 Onwersdy BR Se 116 A S

OTY-51- 2 CORAL SPRINGS FL 3207 ¢ 14 07TY-S1- 20 CogAl DrrwES FL B3a91 &

nE [ BELETE 2 1TIE {J Change [ Addition | ©

NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CiTY-5T- 2P 24501Y- 1.2 o

TITCE [} DELETE 31 1MLE [3 Change  [] Additian

HAME 32 NAME

STREET ADORESS 3.3 STREET ADGRESS

Cy-5T-20 34 CITY-S1-70

i [] DELETE 4 1TIE [3 Change  [7] Addition

NAME 42 NAML

STREET ADDAESS ¢4 STREET ADDRESS

GITY-57-2F 44 1Y -ST-7p

L [C] DELETE 5.1 HILE [ Change  [] Addition

NAME 53 HAME

STREET ADDR:SS 53 STHEET ADDRESS

CITY-ST- 21 54 CITY-$1-2P

TILE [T DELETE & 1TMLE [ Crange [ Addition

HAME 62 NAME

SIREET ADDRESS 5.3 STHEEY ADDRESS

CITY-S7-71p B4 CITY-51- 2P

14. 1 do hereby corify that the information supiptedd witl this filing is voluntarily furnished and doos net qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicatod on this ennual report or supplemental annual report is true and accurate and that my slgnature shall have the same lagal effect as it made under
cath; that | am an officer or director of the corpioration orthe receiver o frustoe empowered 1o execule 1his repiort as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an a iment withfan acidress,
SIGNATURE: \\\pme g ACS W, F/‘] o _ﬁyg_f/?(z..,_Lq_ﬁ"ﬁ75% 046D

ScHiCER OR DIRECTOR ™ Cato Davfire Frone #
P A MY oA



