2006 FOR'PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P95000056560

1. Entity Name

SUSAN B. JACOBSON, M.S,, LM.H.C., P.A.

Secretary of State

05-05-2006 90174 020 ***150.00

*SUITE498
BOCA RATON, FL_33486— US

PrincipaI.PIace of Business | TN N, BM’ E a :sdﬁv‘ i bh- \Qq

SttfE-#98
BOCA RATON, FL 83486~  US
2N TAIH\

DO NOT WRITE IN THIS SPACE

AREAR AR AR

04172006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0600287 Nat Applicable
- ; $8.75 Additional
5. Carlificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

PELLINGRA, ALAN

2255 GLADES RD

SUITE 319-ATRIUM

BOCA RATON, FL 33431-7313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating} DATE

9. Elaction Campaign Financin

FILE NOWIIl FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

g

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIE D

NAME JACOBSON, SUSAN B

STREET ADDRESS | 4710 NW BOCA RATON BLVD STE 104
CITY-S7-2IP BOCA RATON, FL 33431

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITY-ST-£1P

TITLE

NAME

STREET ADORESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or tha recsiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SLMle ‘6 .

Lo Lel]qi2-0190

SIGNATURE AND TYPED DR PRINTED NAtE F SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




