2005 FOR PROFIT COBPORATION

ANNUAL REPORT {AR) ’ FILED

DOCUMENT # P24000067615 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
BESNERS’ PSYCHOLOGICAL CARE CENTER INC
Principal Place of Business - ; Mailing Address B B
915 MIDDLE RIVER DRIVE, ¥204 15 MIDDLE RIVER DRIVE, #204
I AR AL
2 Princi-pal_m:s-\c‘e.;f_Bt;gfﬁ;%—?' 7* ~ »: &;i-\;ajling Addr;ssV e
SR T R R e e st MOORE CR2E034 (10/04)
City & State - City & State - 4, FE) Number ) Appiiad For
N . . 65"052,4987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ge.;esqlﬁ?ggionai
6. Name and Address of qui'él;n Registered Agent » 7. Name and Addross of New Registered Agent
Name
g.'Essr:qI?ngE"EQEFR DRIVE, #204 Streat Address (PO, Box Number is Not Acceptable) ] - =
FORT LAUDERDALE FL 33304
Ciy FL | 2ZpCode '

8, The above named entity submits this statement for the purpoese of changing its registered office or registered égem, of both, in the Stale of Florida. | arn familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE = - e

Signatute. typad af prnlad nama of registered sgent and tlis if epnBcable {NOTE Regisierag Agsnt signature raqunsd when rainslaung) DATE

FILE NOw!t! FEE IS §150.00 g. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 T -
e rust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of Siate =
10. — S OFFICERS AND CIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ) 7 Delete IE [J change [ Addition
NANE BESNER, HILDAF NAME
STREET ADDRESS | ©15 MIDDLE RIVER DRIVE, #204 STREET ADDALSS
or.sT-zf  |FORT LAUDERDALE FL 33304 _ CHY ST+ 2P 7
ML [ Celete T [J Change [ Addition
NAME NANTE A
STREET BDDRESS SIREFT ADDAESS . %?Q!}!}ﬂgﬁﬁﬂfh = i
ciy-si-2te Ty ST 2P 04 /05 05-80006-005 150,00
THE ) Delete e [ Change ] Addition
NAME MAME
STREET ADBRESS STREET ADDRTSS
GIFY.51- 2P i oY-§7- 2
L O peiete it [l Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiFY-S1-217 CITY.ST- 2P
it 3 Detete wiLe O change [ Addition
NAME NAME
STRFFT ADDRESS SIRTET ADDASS
crv-sl-2p ) ) CNY.ST-2IP
i 1 pelete Ui [ change [ Addition
NAME NANTE
SIREET ADDRESS — — [ smeer ADDRESS
CHY-ST-8P . CHY-S| AP '

12. | hereby certify that the information supplied with this filing does not quallfy for the exempiion stated in Section 119.07(3)(0). Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effest as if made under cath; that| am an officer or director
of the corporation of the recelver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: My, o Beue L NS R &y, « Sheks -DBRD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Uater Dayims Phone &
o — N




