2004 FOR PROFIT CORPORATION FILED

*ANNUAL REPORT- (AR)

1. Entity Name

DOCUMENT # P24000055235

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

Principal Place of Business
1515 UNIVERSITY DR SUITE 118A

Mailing Address
1515 UNIVERSITY DR

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90035 040 ***158.75

CORAL SPRINGS FL SUITE 116A
us CORAL SPRINGS FL 33071
us i i
1515 N, Univetsity De - | 1515 N.Universiy pr.
Suite, Apt. #, elc. Suite, Apt. #, elc. . MOORE CR2E034 {1 1/03)
N A o A |
City & State City & State . — 4, FEI Number Apptied For
Cocal Sorinas, F L Cocol Spevngs, il 65-0514330 Not Appficable
" \ ; v .
Zip 5‘5 Oj \ Country leaa 671 Country 5. Certificate of Status Desired N ?(?e'gg‘ L‘:?:é"”"a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BARSKY, ILYENE L ’
1515 UNIV. DR. SUITE 116A
CORAL SPRINGS FL 33071

- - -

Mldann o — ez

[y

B T el s SR

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

,

8. The above named entity submits this statemanutor tha nurpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

e o - H
the obllgallo.’_ e :‘[?Ej _ag s p } & }
(i R T .. — .. ¥
. Ve s . . & ‘ .
SIGNATURE % .« 30 . % ‘ o~ S .
gy Wpplicablg (NOTE: Registered Agenl signature required when reinstanng) DATE

—
-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TITLE [dChange [ ] Addition
NAME BARSKY, ILYENE NAME
STREET ADDRESS | 1515 UNIVERSITY DR. SUITE 116A STREET ADDRESS
CIFY-51-2IP CORAL SPRINGS FL CITY-ST- 7P
ME (] etese TIEE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-ZIP CITY-ST-ZF
TIE {1 Delete TITLE [ change  [] Addition
NAME =" o e — e e - .- -R-NAME === - - e e D e e e -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S3T-ZIP
TLE O Deiete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TITLE [[1change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE {7 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ) hereby certlify thai the information supplied with this filing does nct qualify for the exemption stated in Sectior: 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signalure shal! have the same legal effect as if rmade under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orore. N e Potsi T eselesky il (gsdasarodio

SIGNATURE: - ov—

VD TYPED R PRINTED NAME O?‘..FNING DFFICER O DIRECTOR
e



