2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000029870 Apr 14,2008 08:00 A

. Entity Nams —~e S

ecretary of State

R[CHARD A, SOLOW, PSY.D, P A y
Principat Place of Businuss Mailing Acldress
T463 NW 4TH ST 7463 NW 4TH ST
T T ”ll“lll “I II"I I’m Ilm llm I|m II“I “I‘I m‘l ll”} m” "”II”I ‘Il’
2. Principal Piace of Business - No P.C, Box # 3. Mailing Addrese

Suite, Apt #, ete, Suite, Apt. #, oo 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEi Number Appiied For

65-0670608 Not Applicable
2p Couniry ap cawntry 5. Cenlicate of Status Desirag | Eg;ggqlﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

??SléomlwnicsﬂrARD A Street Address {P.O. Box Number is Nat Azceptanle)

PLANTATION FL 33317

City FL Zip Code

8. The above named enity submits this statement for tha puroose of changing ils registered affice or registared agent, or coth, in the Siate of Flonda. | am familiar with, and accept |
the obligations of registerad ayent.

SIGNATURE

S agnature, Typoud o crened rana o rgy stend suer! i (18 peploann, GTE FEZIS' a0 AZOCL cylialare feluirset wher romtLr i DATE

8. Fleciion Campaign Finarcing $5.00 may 8¢
Trust Funy Contiibution.  [L] Added to Fees

10. OFFIC‘ERS AND OIFIEC‘TORa 11. ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE PSTD 71 Deiete TITLE [JCrange [ Aadilion '
NAME SOLOW, RICHARD A HAME U “D 35 Y

STREET ADDRESS | 7463 NW 4TH ST STAZE? ADDRESS {14./24.T13 "HUai:fé‘l:”H 150,00

CITY-ST- 217 PLANTATION FL 33317 CITY-ST-2p

TITLE v O boere TILE Cicrange [ Adddion

NAME SOLOW, MYA W HAHAE X
STREFT ADDRESS | 7463 NW 4TH STREET STREFT ADDRESS '
CITY-37-21P PLANTATION FL 33317 CITY-s1.2IP

TITLE T Detete TLE [ Change [ Addition

NAME HEME

STRZET ADDRESS STHEET ADDRESS : -

CITY-ST1-21P GITY-51-ZIP

Tt O Deese I [J Change [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

GITy-S1-21P ’ CITY-51-ZiP

TITLE O palete TiLE [J Change (] Adcition

HAME RAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21 CiTY-ST-2P

TIeE 2] Deiate TITLE [JChange [ Aduition

NAME . : KAME

STREET ATDRESS . STRAEET ADDRESS

CITY -ST-2IP / CITY ST-21P

12. | hereby certity that the informatien supplied with this filpg y fur the examptions corfained in Seclion 119, Florida Statutes. { further cenity that the information
indicated an this report of supgtemental report is Lo a that my signaiure shall have the sama legat eftect as if made under oath; that | am an officer or director
of the corporation or the recaner o fustae em epdd 1o executethisfeport as required by Chapier 807. Florida Statutes; and that my name appears in Block 10 or Block 11
it changead, or on an atiachmern s an ac thall other JiKt erfnowered.

SIGNATURE:

04-10-0% F)TA) 2AU-0§2 3

ﬂyzﬁzm TYPED DM PRINTED NAME OF SIGNING GFFICER DR DHIECTOR =) faynom0 Fronn &




