2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000093302

Feb 25, 2008 08:00 Al

1. Entity Narme

BROWARD PSYCHOLOGICAL ASSOCIATES, INC. Secretary of State

Mailing Address

5700 HOLLYWOQD BLVD
HOLLYWOOD, FL. 33021

Principal Place of Business

5700 HOLLYWOOD BLVD
HOLLYWOOD, FI. 33021

RV

B ’:_ - A_ .\ ’- \ ~: ) - ‘ 02132008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  =rims
L D ‘ 65-0631482 Not Appicabie
5. Certificate of Status Desired a ?eae zesq 3:fétl0nal

6. Name and Address of Current Registered Agent o .

GOTTHELF, CHERYL.
5700 HOLLYWOOD BLVD
HOLLYWOOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Sla[e of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE.
Sigratire, lyped or pnnted name of raqistarsd agsnt and miis f applcable [NOTE: Ragistarad Agant Signature required whan renatating) . OATE
. FILE NOWIll FEE IS $150.00 9. Flection Campaign Financing $5.00 May e’
" Aftar May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. Added to Fees

10. . K " OFFIGERS AND DIRECTORS T

TIRE i . : s L NS AN
MME - | GOTTHELF. GHERYL e 1. S N A I P
STREET ADDRESS | 5700 HOLLYWOOD BLVD S e e
orv-sT-2 | HOLLYWOOD, FL 33021 N . Lo e

i3 s o i L
o N ”GHD —‘ﬂrﬂ'*{?E;;__‘
STREET ADDRESS e ey " _’ "DE.'US UD 3)- 13:'1 1..'U E“]

CITY-S1-2IP

s

TILE ) ’
. o . 4. oL . |
STREET ADDRESS .

TILE o
NAME

STREET ADDAESS
CITY-S1-2P

TME - i
STREET ADDRESS B T
CTY-51-21P _ . -

THE T T
STREET ADDRESS
cmY-S1-2P .

1+ 12. ¥ hereby cerlily that the information supplied with this filin g coes not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an: urate and that my signature shall have the same tegal offoct as # made under oath; that [ am an officer or director
of the corperation or tha receiver or trustea empowered Jd exhcute this report as required by Chaplar €07, Flonda Stalmes and thal my name appears in Block 10,or Block 11.if,

. changed orenan anachrnnl with an address, with g ‘: lika empowerag. ... . - .-
21405 @541)953 767

SI GNATUREL .' G GER GRARECTOR Date = Caylime Phone ¥




