2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000058318

1. Entity Name
JANICE WEINTRALUB, LC.S.W,, P.A.

Principal Place of Businaess

1137 NW 114TH AVE
CORAL SPRINGS FL 33071

Mailing Address

1137 NW 114TH AVE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90226 037 ***150.00

¢ 0020164

ARG

WEINTRAUB, JANICE
1137 NW 114TH AVE
CORAL SPRINGS FL 33071

1S1S N Ui STy PRV E SAnxE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
- -
City & State City & State 4, FEI Number Applied For
CQEAC QF ﬁ’-‘-’@f - ﬁ 65-0513755 Not Applicable
é‘% o {7 / %jkmsz Zp Country 5. Certificate of Status Desired O ?eae'ggq‘ﬁfggio"al
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Ragistaraed Agent
- - - -~ Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

SIGNATURE

*.L Signalute, lyoed or printed name of registerad agent and ille 1l applicable

(NOTE Registerad Agent signature required whan reimstating}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[]  Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [_] Addition
NAME WEINTRAUB, JANICE HAME
STREET ADDRESS | 1137 NW 114TH AVE STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 33071 CIFY-S1-2IF
TILE £ petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deteta THLE CIchange [ Addition
WAME NAME —_ e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE O Detate NTLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-ZIP CITY-ST-7P
TITLE [ Delete TILE [Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-7IP I CITY-ST1- 2P
TILE [J elete TIRLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

E &Qéi NITEA LS

12. | hersby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowersd.

Vbl TAWIC

214.00  H-IBONe

SIGNATURE:
Vi

SIGNAHIARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Cate Daytrme Phene #




