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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

$andra B. Mortham

ANNUAL REPORT

1998 W S s Secretary of State

DOCUMENT #  P94000055235 (3)

1. Corporation Namo

ILYENE L. BARSKY, LCSW & ASSOCIATES, P.A.

AN O S R

o ;EOOF;I; O ‘ e .. FLORIDA DEPARTMENT OF STATE Apl‘ 03 1 99 8 8 O O dim

Principal Place of Businass Mailing Addrass
1515 UMIVERSITY DR SINTE 116A 1515 UNIVERSITY DR
CORAL SPRINGS FL SUITE 116A
w CORAL SPRINGS FL 33071 DO NOT WRITE IN THIS SPACE
s 8. Date Incorporated or Qualified
- 07/26/1994
2. Piincipal Place of Businoss. 2. Mailing Addross 4. FEI Number Applied For
m 26—l 65-0514330 Not Applicable
Suite, Apt. #, et Suile, Apt. #, olc. it
o, Apt. 4. ctc e, St 3, ol B. Certificate of Status Desired ] $8.75 Aqditional
a ;'1 Fee Required
City & State City & Gtate €. Eiaction Campaign Financing $5.00 May Be
;‘ E Trust Fund Centribution O Added to Feas
Zip Country | 2w Country 8. This corporation owes or has paid the current year Intangible
24 ?5_] Z_QJ 30 Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BARSKY, ILYENE L 84| Name
1515 UNIV. DR. SUITE 116A 82| Stroet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33071
83
84| City FL —Iﬂ Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.
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SIGNATURE . . [P
Signature. typad o prnkd Bate of mgesteted agent Bnd tlle o apeicitile {NOTL: Rogistarad Agent signature required when reinsiating) DATE F:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE [V [T oeELEE 11TME O change [ Addition | 3=
WAME BARSKY, ILYENE 1.2 NAME .
steevaooness | 1515 UNIVERSITY DR. SUTE 116A 1.3 STAEET ADDTESS i
CITY-51-21P CORAL SPRINGS FL 14 GITY-ST-2iP !
TME I perete 21TIE ‘ [_Jchange ] Addition
NAME 2.2 NAME
STAEET ADDRESS 23 STREET ADDRESS '
oTY-51- 26 2 46512 !
TLE [T DeLeTe 21TMLE [Tcrange [J Aamucﬂ
NAwE 32 NAME | R
STREET ADDRESS 33 STREET ADDRESS ;
CY-S1-2 . o 34.0IV-S1-2IP !
me T CJDELETE 41 TILE [JCrange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
TLE 73 DELETE 5.1 MTLE [T change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CiTY-ST-ZiP
THLE [ ] oecere 61 THLE [T change [ Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Crry-S1-2P 64 Cliy-81-2Ip
14. | hereby cerly thai tho information supphied with this hiing doos nol quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | furthar certify that the information

indicated on this annual repor or supplemental annual report ts 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 catporation of the receiver or trustee empowered o execule this report as required by Chapte” 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changod., or on an altaciymont with an address
SIGNATURE: ¥ L\ JiL 7~ Aj'liﬁ’__,&'ﬂ) %2040




