-~

.} 2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT
DOCUMENT # P95000087140 ” Apr 29,2005 08:00 AM
: Secretary of State

1. Entily Name

CONTEMPORARY REFERRALS, INC.

Principal Placa of Busiir]es? _ _ - _';Mailing Address _
72773 FOREST HILL BLVD 12773 FOREST HILL BLVD STE 101
WELLINGTON, FL 33414 WELLINGTON, FL 33414

——————mncee. ([ IR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN AFETSaTo;

65-0631805 Not Applicable
; : $8.75 additional
5. Certificate of Status Desired | Foe Roquired

6. Name and Actress of Current R'gg: istered Agent o

STEINHORN, JOYCE DOTOT WRITE

12773 FOREST HILL BLVD STE 101

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named enlity submits this stateriont Tor the purpose af changing its registered office or ragisterad agant, or bath, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed o printed nama of agisieFéd agent and fitks ¥ applicable. (NOTE, Hegistared Agent signaturs required when relnsiaing) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campalgn Finansing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fung Cantribution. I Added 1o Fees
10 _ ﬁ?ﬁ’f‘_ﬁsﬂp Di:ﬁECTOHS ) T ) o
TlTLE D . | S I, e ———— L
NAME STEINHORN, JOYCE
STREET ADDRESS | 12773 FOREST HILL BLVD STE 101
GITY-ST- 2P WELLINGTON, FL 33414 _
ME - T ] i Qﬂuﬂﬂﬁaé‘azgﬁi
NAME {429/ 0%-80086-016 150,00
STREET ADORESS
CITY -8T-21P
Li[* i ) - I -
NAME

s DO NOT WRITE

e * - "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2F

TME

NAME

STREET ADORESS
CiTY-ST-2IP

TINE

NAME

STREET ADDRESS
CIVY-ST- 2P

12. | hereby c.eni{z_that the information sup|]alied with this filing does not gualiy for the exernption stated in Section 119.07}3)(‘1). Florida Statutes. 1 further certify that the Information
indicated on this report or supplamental report is true and accurate and that my signature shal! have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee emgpwerad ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresgd with ali pther like empowered.

SIGNATURE:(% A% %la(,/ 60::/ oy 750 GO

s:auh'r(r_;jmn 'g':rpl-:n O PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylime Phorie %



