FILED

.
“- 2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT e Secretary of State

-
DOCUMENT # P96000087873 03-04-2005 90064 041 ***150.00
1. Entity Name
BRIEF THERAPY CENTER, INC.
Principal Place of Business Mailing Address YUYULJIHYJ
4747 NE 2ND AVE. 4147 NE 2ND AVE.
STE. 101B STE. 101B
MIAMI, FL 33137 MIAMI, FL 33137
2. Principal Place of Business % i\ﬂail' TAddIESSE ar\d A\J -e Illll“l‘ “Ill"l |““|I|” I||l| ||"‘ |I[|| ||m |I||| ll“l |III| “““Hl ||n
Suite. Apt. #. etc. S”i‘e'éms”' ;ﬁ;& 01262005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
v FL 65-0716940 Not Appicabie
P Courury Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
2)3!_ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CAVA, EDMUND M.D
4141 NE 2ND AVE, Street Address (P.O. Box Number is Not Acceplable)
STE. 101B
MIAMI, FL 33137
City Zip Code
, FL
8. The above named enity suba dyistered office or registered agent, or both, in the Btate of Flgtida. 1 am familiar with, and accept
the obiigations of regis M .
/ A/ 2, Z
SIGNATURE | d : i BN
Signature, typed o priffed narme of registered agent and tte f appicable. (NOTE: Registered Agent signalure required when reinstatng) | { & - DATE -
FILE NOW!! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TILE PD 3 velete TITLE ’ : nd : BB Change [} Addition
NAME CAVA, EDMUND M.D. NAME y
‘ Ay e 1055
STREET ADDRESS [ 4141 NE 2ND AVE., STE.”DBQ }OSE STREET ADDRESS L'H Ll' [N € a '6/ Suie
CIry-ST-2p MIAMI, FL 33137 CITY-ST-2P M 1AM , F:f_, ) 3 ) 3 r‘7
TITLE O pelete 3 ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE 1 Delete TIME [F Change  [J Addition
MAME NAME
STREFTABDRESS { ™ : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE 3 Delete TLE [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
LE 3 Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2P CITY-ST-2IP .
e {7 Detete TILE 1 {3 change [T Addition
NAME HAME - A -
STREET ADORESS STREET ADDRESS G
CTY-S1-20 CITY-ST-ZP e
" 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 that-the information
indicated on this report or supplemential 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 corparation or the receiar or trustee empowered to execyte this report as required by Chapter 807, Florida Statutes; angd that my name appears in'Block 10 or Block 11 if
changed, or on an atta an address, with #) ojb ypowered. )
~
SIGNATURE: (XL L3O
IRE AND TYPED OR PRINTED NANE OF SIGMING OFFRICER OR DIRECTOR I Oate / Daytime Phone #

T



