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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000055235 Feb 18, 2008 08:00 AN

1. Enily Name Secretary of State
ILYENE L. BARSKY, LCSW & ASSOCIATES, P.A.

Prreial Place of Businass Mailing Address
1515 UNIVERSITY DR 118A 1515 UNIVERSITY DR 116A
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
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L2305 Mailing: Addrns G TRt b 41—’4«& O TRE PER RN S
Suite, Apl. 4, etc. Suile, Apt # etc. 1st MOORE CR2E034 (10’07)
City & State City & State 4. FEI Number Applied For
) 65-0514330 Not Applicable
Z Count Z Count ivi
P eunity " Louniry 5. Certficate of Status Desred $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARSKY, ILYENE L . , !
1515 UNIV. DR. SUITE 118A . Street Address (P O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office of registared agent, or totr, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnotute. Lyped o DEred 1AM O rephatPiad Recl and e | arpl cacie {NGTE Regaierdy AZOr! ¢ Onatue requnes wia rpnctabr gi DATE
0 8. Election Camoaign Financing $5.00 May Be
1 ; Trust Fund Convibution. ] Added to Fees
fiMake j]eck Payablefto l;',! o [gg Equnment ‘of State
10. OFFICERS AND D1RECTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [C poete TiTLE [3 Changs I:J Addition
NAME BARSKY, ILYENE NAME UUDDDﬂd321 i
STREET ADDRESS | 1515 UNIVERSITY DR. SUITE 116A STREEY ADORESS D2/ 275 Dil4l {15 153.75
CITY-ST-7I CORAL SPRINGS FL CITY-ST-p -
TLE O Daere e [Gichange ] Addition
NAME HAME
STREFT ADDRESS STRFFT ADGRESS
CITY-5T-21 CITY-$T-2P
TITLE 1 Deiete TMLE [Ichange [T Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1- 21 CITY-ST-21P
TnE [ peete TITLE O change ] Adaition
NAME NAML
SIREET ADDRESS STAEEF ADDHLES
Cy-sr-21P CITY-ST-21P
TITLE [ peete TITLE [ cnange ] Addition
HAME HAME
STREET ADLREDS SIRRET ADDRESS
Gy -57-218 CITY-ST- 2P
TITLE [ pefele TILE [ cnange [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRLSS
LIy -57-29 oiY-21- 2P

12, 1 hereby cerity that the information supphed with this filng does net gualify for the exemptions contained in Sechon 119, Florida Statutes. | furlher certify that the inlormation:
mdicatad on this report or supplernental report is true and acowrale ana that my signature shall have the sams legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the recaver or trustee empowered 1 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 19 or Block 11
it changed, or on an aitacgmenhwith an addrgsg, with all fz r ke empowarad.

SIGNATURE: Tl ene.ﬁu‘stdf 52/’5,/58 (‘?5‘0 75204

smnrunean TYPED DR pmmen WAME ofs’amnﬁ OFFICER on DIRECTOR VLo [yt me Frore #




