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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secralary of State

1998

DOCUMENT # P96000055853 (1)

BEVERLY GIBEL, LCSW, ACSW, BCD, P.A.

Principal Place of Business Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

G0 A

agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Siatutes.
SIGNATURE

office or registered agent, or bath, in the State o Flonda Such changoe was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

803 VILLAGE BLVD 603 VILLAGE BLVD
STE 26 STE 208
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
06/28/1996
2. Principal Place of Business 2n. Mailing Addross 4. FEI Number . Applied For
21 2_6.’ 650727787 Not Applicable
Suite, Apt. #, etc Suita. Apt. #, 1 . i
AP P ¢ 5. Certificale of Status Dasired O $3.75 Additional
;_2] ;;] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 Mmay Be
E m Trust Fund Cantribution Added to Faes
Zip Country 21p Gountry 8. This corporation owes or has paid the current year intangible
24 ?5] ;;‘ 38] Personal Property Tax due June 30. Yes O Ne
— 9, Name and Addrass of Current Reglstered Agent 10, Nams and Address of New Regisiered Agent
GIDEL, BEVERLY AIHE L 81| Name
603 WLLAGE BLVD 82{ Street Address (P.O. Box Number is Not Acceptable)
STE 208
WEST PALM BCH FL 33409 8
84| City EL IBSJ Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

Signahre, lypod of peeed name of m?;’-;.‘l;r;d_iga-nl “ard i appheabln

DATE

T e

(NCTE Repisiered Agent signature required whan reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T OELETE 11 T0TLE : [T Crange ] Addition
NAME GIDEL, BEVERLY 12 NAME \
stheETanoress | 5700 LAKE WORTH ROAD STE 303 rasmestaoaess | (pO D i 2 &
CiTv-ST- 19 LAKE WORTH FL 33463 1.4 CITY-S1-2P We st Pﬂ,é/m ) ¥ L 55H¥0 7
TIMLE [ JDEETE 24 TITLE v { [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Cry-§1-21p 2 4CITY-S7-2IP
TME [T Detete 31TIME L change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34 CITY-ST-21P
MLE T peLETE 417HLE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T-2P 44CiTY-81-2p
mME [ Joeee 51 TI7LE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
1MLE ] oecete 61TME [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
Cy-ST- 29 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed. or on an allachmen! with an adoross

SIGNATURE: ~ Severdlet Gely o4

14, | hereby cerlify that the Information suppliad with this Tfing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemental annual roporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver of truslee empowered to execute this report as required by Chapter 607, Figrida Statutes, and that my-name appears in

- A5/58

6!

,S¥-§235

CR2E034 (10/97)



