2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P956000055853

1. Entity Name

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

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90037 012 ***150.00

Principal Place of Business Mailing Address
%OSIILLAGE BLVD 580 VILLAGE BLVD
7

:.ijsl,EST PALM BEACH FL 33409

#370
WEST PALM BEACH FL 33409
us

Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied Far
65-0727787 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O ?g.gfql.f:?:;ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GIBEL, BEVERLY

580 VILLAGE BLVD

SUITE 370

WEST PALM BEACH FL 33408

Name

Street Address {P.0O. Box Number is Not Acceptable)

City FL Zip Code

Nk

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tite d applcaple. {NOTE: Registered Agent sigrature regured when reinslating) DATE
_ F“'E NOW'!‘ FEE 15 $150 00 . 8. Election Campaign Financing $5.00 may Be
S Aﬂer May 1, 2004 Fee vnil be $350.00. - ¢ Trust Fund Contribution. 3 Added to Fees
ake Check Payable to Flonda Depar!mem ot Stata
10. OFFICERS AND D!HECTDRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TmE DPST O pelete TITLE O change  [] Addition
NAME GIBEL, BEVERLY NAME
STREET ADDRESS | 580 VILLAGE BLVD, STE 370 STREET ADDRESS
CITY-ST-2PP WEST PALM BEACH FL 33409 CITY-§7-2IP
TITLE 1 Delete TIME I ¢hange 3 Addition
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
TITY-ST-7IP CITy-ST-2IP
TILE 3 oelete e ' 1 change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2iP
TME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 3 Delete 1ITLE [D Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP l CITY-5T-2p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerify that the information
indicated on this repon or supplemental report is true and accurate and that my signatuze shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an address with al i ther like empowered.

Ywa Beverly Gi bel H- (-0

SIGNATURE AND FE H PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dayume Phane #




