SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AKOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 22, 1999 8:00 am

PROFIT
CORPORATION ris
ANNUAL REPORT (iR Katnerine Wer Secretary Of*§tate
1999 /;) - DIVISION OF CORPORATIONS (07-22-1999 90012 032 ***150.00 B

DOCUMENT #~ P96000055853 1/~ .

4. Corporation Name —

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

T T

Principal Place of Business Mailing Addrass
603 VILLAGE BLYD 603 VILLAGE BLVD -
STE 208 STE 208 =
WEST PALM BCH FL 33409 WEST PALM BCH FL 33409 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated or Qualified _..
06/28/1996 -
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For -
21l 580 ViLisek [ 4 370 6] €80 Uieease ALvd 650727787 Not Applicable -
Suite, Apt. #, stc. Suite, Apt. #, etc. _ . 0 $B.75 Additional =
2 % 7 D ;l 3 7 o 5. Cerlificate of Status Desired - - Fee Required )
City & State City & State 8. Efection Campaign Financing $5.00 May Be -
E] WEST pﬁﬂ.ﬁ\ IS"-V’, Fe 3??"7 E] We 3T pﬁ?‘LA bcu FL Trust Fund Contribution OJ Added to Fees
Zip _ Country Zip Country 8. This corporation owes the current year .
m 1;1:\{ o C’ 2_5| u 5 A” EI /j’ ? ‘fU ? ;I 4, Intangible Personal Property. MYGS E] No : 7
9. Name and Address of Current Registered Agent 1. Name and Address of New Registerad Agent -
811 Name =
GIBEL, BEVERLY ' - B
603 VILLAGE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
o oor | &Y™ iECGe e " BEV D =
WEST PALM BCH FL 33409 SwiTE 370 -
84| City 85| Zip Code
FL -

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes. .

SIGNATURE

Signature, typed of printed name of rogistered agent and tile «f applicakle. {NOTE: Registered Agent signatisre requirad when reinstating) DATE a E
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 < =
TITLE gIBEL. BEVERLY [ ] peLete 1ATILE [H-change [_] Adaiion ;—" =
NAME 1.2 NAME . -
smeeraooness | 603 VILLAGE BLVD ' \ssmeeTomEss | D Y 0 Ve L 4L Brvo STE 370 <
CITY-ST-2IP W PALM BEACH FL 33409 1.4 CITY-ST-ZIP %
TME [ Jorete 24TME (1 change [ additin -
NAME g PRI —
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
TITE - ———~ -~ [SELETE - - 3IE e e e ~— =) change~[=) Addtion- |- - T
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-ST-ZIP =
TIRE [ oecere 41TITLE [ change [ Addiion -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITeST-2IP 4 4TITY-ST2P =
TM.E [ ceLere 5.1TITLE (] change (] aqdition _
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
cv-sTZe 54 CITY.ST-ZP
TMEe [ oeLere 61 TITLE [ ] change [ 1 adation
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITv.sT-ZIP 6.4 CITY-ST-ZP

14. | 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 certify that the information
indicated on this annual report or supplemental annual 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 Black 12 or Block 13 if changed, or on an attachment with an address.

-

SIGNATURE: _~ &V%M RIS A R, 7//6 79 (55/)6/57?/’?555

SIAMAT (BE AND TYDER MR PRINTED HAME BE SIRNING AEFCER OR DIRECTAR T Date Davtime Phone #
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