|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) | .FILED

DOCUMENT # P9400005R235 Feb 08, 2005 08:00 AM
1. Entity Name Secretary of State
ILYENE L. BARSKY, LCSW & ASSOCIATES, P.A.
Principal Place of Business L Mailing Addrass ) I
1515 UNIVERSITY DR 116A 1515 UNIVERSITY DR 116A
SSORAL SPRINGS FL 33071 - SSRAL SPRINGS FL! 33071

Suite, Apt, #, els, S Suite, Apt. #, sl ! 15t MOORE CR2E034 (10/04)

City & State . o ) o Cily & State f 4. FEI Number Agplied For

— 65—051 4330 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae‘gglﬁ?ﬁi“”a'
&, Name and Address bf C‘ﬁrrent Raglstersd Agent 7. Name and Address of New Registered Agent
T -1 Nzme | =

?FI)\FSSSKIE\I’LYD%NE[IHTE 118A Street Address (P G Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -

City T . FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its regsstered office or registered agant, or both, in the State of Flarida. 1 am famifiar with, and accept
the obiigations of registered agent.

SIGNATUR -
. < = *Iyﬁd o pmnamé

g{m

"FILE oWt FITES 3 -
it . 9. Electlon Cam aign Flnancm SBD <!

After May 1, 2005 Fe? Will Be $550.00 Trust Fund C§ntr?butron I% fdded !or‘;li):as ¢
Make Check Payable to Florida Department of State
10, © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP [T Delete TME [ change [ Addition
NAME BARSKY, ILYENE NAME
SIREET ADDRESS (1515 UNIVERSITY DR. SUITE 118A . STREET ADORESS
CHY-§T-2P CCORAL SPHINGS FL CITY-§1-7P
TE T o - T peiete nHE o T Change tl Addition
o _ i LOOOIZRaT T
SiRFET ADDRESS STREFT ADDRESS 0203 05-B000d-005 (58, 7%
CTY-ST. 2P Iy -51-2F
e T o 1 Delete e (I Change [ Addilion
MAME NEME
SIREEY ADDRESS STREET ADDRESS
CIry.sr P GHIY Si-21P
TILE T 1 Dalete TILE T [J Chrange [ Addition
NAME NAME
STREET ADDRESS STREF{ ADORESS
VY. 57-21P CITY-S1- 7P
e ) T Cloelete | " ff mc ) ' [ chaige ] Addition
NAME RAME
TIRELT ADDRESS - STREET ADDRESS
GIfY-ST-2IP oY 51 e
il T - o C3 Delele | e B ’ Jchange [ Addition
NAME NAME
STRELT ADDRESS SIRIFADDRESS
Y. ST- 2P ity ST 2P
12. [ hereby certify that the information supplied with thiz !‘T does nat quarry for the exernpion stated in Ssction 119.07{2)7, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an accurate and t}1at my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver of trusted empowetad to execlte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addregs, with all other like empowered

SIGNATURE: I\ ene,E)mJKJ !LDL l‘JSLD 752-0460

cununqﬁn TYPED oa PRINTED NAM_?F‘{SIGNING OFTICER oﬂ_ RECTOR Daytme Fhong &




