- | | - FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT
S Secretary of State
DOCUMENT # P96000029970 02-06-2004 90038 020 ***150.00

1. Entity Name

RICHARD A, SOLOW, PSY.D, P.A.

PrincipaIAF”I_a‘c‘ziof Bus_ine:ss e M Malllng Address e I R et oo i e
T30TNE G STREET STE 02— """ 7301 NE4 STREET SIE 102 = 94006731
PLANTATION, FL 33317 . PLANTATION, FL 33317
TRTE g SR A
“Pw 4‘»31‘4_. Same NAR3 WW
s“"e e Jend e L 3“““’@‘ . ...|_01272004 . Cnhg-P CR2E034 (10/03) _

&Stat .- & Stal 4. FEI Number Applied For
% ‘W\'\W F: L . & ﬁ(‘ﬁd) FL’ Y 65-0670609 Not Applicable

325 i 7 gi‘“["’“’ { ) "%’3‘5 (3 @(a\mm(/ 5. Certificate of Status Desired [ fg'gg“'j‘ife‘g“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
SOLOW RICHARDA s T o m—— —_ = — — —
7463 NW 4 ST Street Address (P.O. Box Nurmber is Not Acceptable) -~ N e

PLANTATION, FL 33317

i FL | 5353~

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

[ —

SIGNATURE
Signature, typed or printed nama of registerec agent and fitl if applicable. (NOTE: Registerad Agsnt signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE {1 PSTD 7 Delete TILE 1 change [ Addition
NAME - SOLOW, RICHARD A NAME
STREET ADDAESS | 7301 NE 4 STREET STE 102 STREET ADDRESS
ov-s1-37 | PLANTATION, FL 33317 Crmy-5T-2IP
TLE O celate TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS.( . . ) _ )| sTREET ADCRESS A
CiTY-S7-71P | g
TME ' O delete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - GITy-ST-2IP
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE £ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2iP CITY-8T-2IP
TITLE 3 Delete TITLE [Fchange [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS Ve
CHTY-5T-7P CTY-ST-ZIP e

SIGNATURE:

12. | hereby certify that the information supplted with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certity that “the information
indicated on this report or sy port is true and accufB 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 rgat e ¥mpdTed to gxecl hig report as required by Chapter 807, Florida Siatutes and thal my name appears i in Block 10 ar Block 11 |i
changed, or on an afta i ¢ b pr li

(e séaf ) o(-oﬂ-Oli

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #

ered. . _ . e e el P



