2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P95000087231 ecretary of State
1. Entily Name
04-21-2004 90085 009 ***150.00
RCBIN COGAS, LCSW, P.A,
Principal Place of Business Malling Address
505 S.E 23RD AVE 502 SUNSHINE DR
BOYNTON BEACH FL 33435 DELRAY BEACH FL 33444
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORBE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0657342 Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired N $8'75 Additianal
- fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) S i ——— - -z Name. — C e e - -

: goozeggﬁggmg DR . Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and titla If applicable. (NOTE: Registared Agenl signature requirsd whsn rainstahing} - DATE
9. Election Carnpaign Financing $5.00 May B
Trust Fund Centribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME D [T Desete TIRLE [J Change  [] Addition
NAME COGAS, ROBIN NAME
STREET ADDRESS | 502 SUNSHINE DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 | cr-st-ze
TITLE I petete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-21P l CITY-$1-2IP
TIFLE 7 Delete e O change ] Additien
-NAME- . e — - T m— - = - - ~@NAME - — —™ — g L L et T T et mia— ER — -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY-ST-2IP
THLE 1 baete TITLE ' (1 Change £ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iIP
TILE £3 Delete TITLE [J Chenge [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' GITY-ST-2IP
TILE [ peiete THLE [3 Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST 7P

12, | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 empowered.

SIGNATURE: 44 47/4//%’”&/ ‘V/ Loy Figp-azes

s:eu’ﬂms D TYPED OR Pmu?b’ NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phone #




