2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

| DOCUMENT # P84800055236

1. Entity Name

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

Feb 27,2006 08:00 AM
Secretary of State

Princigal Place of Business

1515 UNIVERSITY DR 1184
ggRAL SPRINGS FL 33071

Mailing Address

1515 UNIVERSITY DR 116A
C(SBRAL SPRINGS FL 3307
Ui

MR G

2. Prncipal Place of Business 3. Mailing Address
Sulte, ADL #, alc. Suite, Apl. 4, elc. 1st MOORE CRZED34 (TD{‘DS)
Ciy & Siate City & State 4. FE Numbed Appliad Far
650514330 Nat Apaiaar
Zp Country 2P Country 5. Cerlificate of Status Desiced ?i'gfqﬁfg;ﬁma'

6. Name and Address of Current Registerad Agent

7. Mame and Address of New Begisiered Agemt

BARSKY, ILYENE L B
1515 UNIV. DR, SUITE 1164
CORAL SPRINGS FL 33071

Name

Street Address (P.0. Box Number is Not Acceplabla)

City FL i Zp Code

ng oligations of (egistered agant,

SIGNATURE

8. The above named entity submils this statement far the purpase of changing its registered office or registered agent, or Dolh, in the Slate of Florica. | am tamiiar with, and accept

Sgrabie, iyged of gadad nems of reqisieted roent AME e | appicatie

{NOTE Registared Age signat. e requtad whe: tainslang) OATE

e NOWH FEE 1S $150.00 0
T, After May 1, 2006 Fee Wil Be $550.00
. Make Check Payable to Flofida Départaient o

R

8. Clection Campaign Financing ~ $5.08 way e
Truat Fund Condribution. 3 Added o Fees

10. — ~ OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P 7 Delete e O change [ Addisian
HAME BARSKY, ILYENE HAME [T 449105

STREEF ADDRESS | 1515 UNIVERSITY DR, SUITE 116A STREET ADDRESS (20800 -GR33-018 158,75
ofr-$T-27  |CORAL SPRINGS FL CUY-5T-2p

i O Detete TE [Comnge [ Adsition
NANT. HAME

STREET ADGRESS STAEET ADBRESS

CITY-5T-2P STY-57-29

Tt T Detete TMLE [3 Cnargy ] Acdition
HAKKE NAME

STREET ADORESS STRLET ADDRESS

oav-stp CIFY-5T-27

TIRLE 3 Detete TITLE [ Change 3 Addition
AT HALE

STREET ADURLSS STRECT ADORESS

4iY-S1- o2 CiTY-§1- 2

il 3 betete ke [change 7 Adcwion
NAME NAME

STREET ADDNESS STREET ADDRESS

- S1-IF City-51- P

e ] Delete e {3 Change [ Addition
NAME NAML

STREET ADORESS STREET AUGRESS

CTY-81-20 CiTY-57-20P

12 | hereby certily that the infarmatian supplied with this fling does nat qualify for the exemptions contamed in Section 119, Florida Statutes. | further certily that ti__1e infarmatan
indicated on ths report or supplemenital report is true and accurate and thal oy signaiure shall have the same legal effect as f rmade under oath, that | am an officer or diractor

of the corporalion of the recelver or trusies 8
it changed, or on an altachpentwith an addy

SIGNATURE:

. with all giher like empowered.

o

I\\;end.@mkj

owered to executa this report as required by Chaptar 807, Flarida Statutes; and that my nams appears in Block 10 or Bipck 11

Aot ( ) Js2-04D

.



