FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNL;’mIZAENT # P96000087873 03-05-2007 90042 044 ***150.00
BRIEF THERAPY CENTER, INC.
Principal Place of Business Mailing Address qu “ ‘ pluv
47147 NE 2ND AVE. 4147 NE 2ND AVE.
STE. 105E 105 E
MIAMI, FL 33137 MIAMI, FL 33137
R A0 AR AT
Suite, Apl. #, elc. Suite, Apt. 4, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0716940 Nol Applicable
e Couniry Zip Country §. Certificale of Stalus Desired O gi'giasgsuona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mame
CAVA EDMUND M.D
4141 NE 2ND AVE. Streat Address {F.Q. Box Number is Not Acceptable)
STE. 105E
MIAMI, FL 33137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regrstered Agent ergnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 3 betete TITLE [ change [ Addition
NAME CAVA, EDMUND M.D. NAME .
STREET ADDRESS | 4141 NE 2ND AVE STE 105E STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-ST-2IP
TITLE [ Detete TmeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP
TILE 2 velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-ZIP
TTLE O Detete TITiE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CHTY-ST-21P
LE O Delete e [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. {1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered to & this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wit i s, with all T like empowsred.
s IGNATU RE: .‘/m& URE AND TYPED OR P::fzfmus OF SIGNING msms% L/CQJ/CQIJS }ro %60{2 5;1;3.@5’1




