*

2005 FOR PROFIT CORPORATION

—

DOCUMENT # P96000055853

s ANNUAL REPORT (AR) FILED
s | SR - Mar 16, 2005 08:00 AM

1. Entiy Name Secretary of State
BEVERLY GIBEL, LCSW, ACSW, BCD, P.A,
Frincipal Place of Business _ T .‘Mailing Addrass i
580 VILLAGE BLVD . 580 VILLAGE BLVD
#370 #370
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
us us

Suite, Apt. #, et¢. i - _Suite, Apt. #, etc. B iSt MOORE CH2E034 (10/04)

City & State _ City & S.ate 4. FEI Number § Applied For

65-0727787 Not Abpicable
Zp Cotntry Ip Gountry 5, Certificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Nama and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent
= S S Name .
gg%E\lf_l,LEi\é%R‘B_EVD Streat Address (P O. Box Number is Not Acceptable}

SUITE 370
WEST PALM BEACH FL 33409

L.
l City ) i FL Zip Code

8. Tha above named antity submits this statement for the purpase of thanging s registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligation= ~f racicrarad an~at - -

SIGNATURE _ - I TT Ty e oo - . i _
Signature, typed ol Tmted name of registersd'agent and tilo f appirable MNCTE Registered Agert $grature requisd wnen meinsialing) DATE

FILE NOW!!! FEE IS $150.00 .~
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 May Be
Trust Fund Conwribution.  [1 Added to Fees

10. ~_ OFFICERS AND DIRECTCRS | KB ADDBITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
e DPST - L eteie X BT [ Change [ Addition
NAME GIBEL, BEVERLY hAKE
STREET ADDRESS | 580 VILLAGE BLVD, STE 370 : STREFT AODRESS P, g
? i I
cYY.sT2F  |WEST PALM BEACH FL 33409 _ . . oyt U Jthijdhbl [‘:_
Tine T s e T Change [ Addition
NAME , HAME
GIFELT ADDAESS ) SIRECT ADDRESS
CliY-53-1IF CITY-ST1-2IP
I ' - 7 Detete e ' ' ] Change L] Addition
NAME HAME
SIRECT AQDRESS SIEFT ADDAESS
CHY.Si-7IP CITY-ST. 2P
TiLE - ) ) TToeite TIF [ changs [ Addition
HAME o , HAME
SIRLCT AGTRESS SIRFET ADDRESS
CIFY-ST-2P ciy-s1-2f
e - ‘ 7 Detete TIRF ‘ [ Change [ Addilion
NAME NAME
IRLET ADDRESS - - SIRZET ADDRESS
£liv. 1.2 ClY-51. P
g o - L3 Delete I ' ) Ol Change [ Addiion
NAME NAME
STREFT ADDRESS SIREET ASORESS
Y- ST- 20 Gl -51-

SIGNATURE.:

12, | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florlda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shail have the same legal effect as if made under oath; that [ am an officer or director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stawites, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Reverly Gibel 2 -2-05 @@‘)6849515

SIGNATURE AND.LYEED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data Baytrna Phone #




