FILED
Feb 06, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P96000087873

1. Entily Name
BRIEF THERAPY CENTER, INC.

Principal Piace of Business

276 N.E. 27TH STREET
MIAMI FL 33137

Mailing Address

276 N.E. 27TH STREET
MIAMI FL 33137

2. Principal Place of Businegs

d1d e d Ave .

3. Marllng Address

E ard Ave

02-06-2004 90006 035 ***150.00

I

D Apt. # slc. QSute) AP“ #e MOORE CR2E034 (11/03)
O] B (DI é
City & State Clty & State 4. FEI Number Applied For
M L3 l FL- FL__ 65-0716940 Not Applicable
3 é‘ 3 7 Counlé A éps 5[7 Country 5. Certificate of Status Desired O $8.75 Additional

SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAVA EDMUND MD

- Edmund

Cava, MDD -

276 N.E. 27TH STREET
MIAMI FL 33137

TG e Suite 1018
v Miami FL | "% 377

B. The above named emlty submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am famuliar with, and accepl

the obligations of r agent. /
Ul / @‘o‘/o

. typaz Mrimad name of registerad agent and litle i apphcable.

SIGNATURE

{NOTE: Registered Agenl sigraturs requirecl when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS J 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 Delets I \ v a M. D B8 Change  £7] Addition
NAME CAVA, EDMUND M.D. NAME C?

STREET ADORESS | 276 N.E. 27TH STREET STREET ADDRESS IF lf I"N E tg n /C* Ve 3'“ {"e 101 6

omv-sT-z2e | MIAMI FL 33137 avstze | N ounyg ‘ = .33 3’]

TILE [ petete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TmE 3 Delete TITLE [ Change [ Addition
NAME =+ = =] i - - - __iNAME b e e o e - e L .
STREET ADDRESS - & STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TIMLE (] Dalete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS "STREET ADDRESS

CITY-ST-2F CITY-ST- 24P

me ] Detere TILE [] Change [ Addition
RAME G

STREET ADDRESS STREET ABDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O cetete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | 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 thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmzpt with an address, with all other like empowered.
SIGNATURE:_ 1/3 O/ oY / 505)523'@&57
Date Daytined Prane %

RE AND TYPED OR PRINTED £ OF SIGNING OFFICEA OR DIRECTOH



