5ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90009 004 ***550.00

—~
1. Corporation Name 0087231
- _","'

ROBIN COGAS, LCSW, P.A.
Srincipal Place of BUsiness Waiing Address “"“"' ”I ml' I"" “m II'" "m "m m“ ]ml “I" "m “II ‘"]
502 SUNSHINE DR 502 SUNSHINE DR
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1995

2. Principal Place of Business - . 2a. Mailing Address 4. FEI Number Appiied For
l 26 650657342 - Not Applicabla

Suite, Apt. #, otc Suite, Apt. #, stc. 5. Certificate of Status Desired U $8.75 Additional
21 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 way Be
i_l ;-I Trust Fund Contribution D Added {0 Fees

Zip Country Zip Country 8. This corporation owes the current year
|T| 25 ;‘ 0 Intangible Perscnal Property.- Yes E’No

g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name '

COGAS, ROBIN
502 SUNSHINE DR
DELRAY BEACH FL 33444

82( Street Address (P.0. Box Number is Not Acceptable)

83

84| Gity

‘85 Zip Code

FL

1, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ’

IGNATURE
Slgnature, typad or prnted nama of registerad agent and title if appiicable, {NOTE: Registared Agent signatura required whan reinstating) DATE

2 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE b ] veLere 11TME ] change [ addition
WE COGAS, ROBIN 1.2 NAME

reeTaporess | 902 SUNSHINE DR 13 STREET ADDRESS

TY-STZIP DELRAY BEACH FL 33444 14 CITYSTZP

ne [JpeLete 21 TMLE [ change [_] Addilon
WE R - - - daanane -. - - -

REET ADDRESS 2.3 STREET ADDRESS

rY-5T-ZIP 24 CITY-5T-ZIP

1€ [l peLete 31TTE (1 Change || Addition
NE A2 NAME

AEET ADDRESS 13 STREETADDRESS

Y-51-2IP 34 CITY.ST-ZIP

iE Ulomere 44 TILE [ change L] Acdition
ME 4.2 NAME

EET ADDRESS 4.3 STREET ADDRESS

Y¥-51-2IF 44 CITY-ST-2IP

tE [ loeLETe 51 TIME [ change [ Addtion
VE 5.2 NAME

\EET ADDRESS 54 STREET ADDRESS

Y-5T-ZIP 5.4 CITY-ST-ZIP '

£ Ul oeete 617MLE [ change L] Addition
€ 62NAME

EET ADDRESS 6.3 STREET ADDRESS

STZP 64 CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further ceniify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%ai effact as if made under gath; that | am

an officer or director of the corporation or the receiver ar.tfustee empowered to execute this report as required by Chapter 607,

t with an address.

in Block 12 or Block 13 if changed, or op an aftachm
S 5% W TR ey SN N Tk T
IGNATURE: \ //%%/ RESREL

lorida Statutes; and that my name appears

7/1@/?9 $60 226 23(S

Rl ATURE AND TYPED OR PRINTED NAME JE£15NING OFFICER OR DIRECTOR

Dale Davtima Phone #

E

CR2E034 (5/99)



