FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

S A00]

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Doz | #/PQ”IUD%

jeoLJﬂ Protopogo ) LCSW, PA

Principal Place of Business Mailing Address

UGS SwW 35 TEery”
F haud, FC 332 >

FILED
Mar 15, 2001 8:00 :

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorpprated or Qualifed

4111977

. Principal Place of Business 2a Mailing Address 4, FEI Number Appfied For
S (Lm‘e- é a W‘ e— (06 Oga b\f 85_ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired - [J Fee Required

City & State City & State
28]

$5.00 Mmay Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip Country

_21
_
24] [2s] 2] [30]

8. This corporation owes the current year Intangible
Personal Property Tax. O es

Ko

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

Samn< .

’Ted\c“«,l (Pﬁ‘:'}oﬁ;uﬂ)w&c\hs )'L Csw '

82| Street Address (P.C. Box Number is Not Acceptable)

4956 sw 3STerr %

Fl" avd ) o 353|}' 84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0,
office or registered agent, or both, in the

agent. | am famjiliar with, and agcept the ction 607.0505, Floriga Statu]

nd 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
ite of Florida. Such change was authorlz%icorporaﬂon s'board of directors. | hereby ac

t the appointment as registered

31> [0

SIGNATURE VY. V.V
o of regisyfr4d agent and tita if appli(‘.#.- r4 {NOTE: Registerad Agenl signature required when reinstating) S
12. OFFICERS AND DIRECTORS 13. ADDITIONSJ‘CHANGES TC DFFICERS AND DIRECTORS IN 12 @
i LETE ATITLE Change Addition | —
TME TTed 0 PQDTOPHPA'OQH&DDE 14T [IChange [ -
o 35 Tery Cowen 3
STREET ADDRESS q S S w ’_ r ?' 1.3 STREET ADDRESS a
& Yeesidant 5
CITY-ST-2IP U i 14 CITY-5T-ZIP [0 4
TITLE - I ! [ - O DELETE 21 TTLE & CChange  [JAddiion | ©
NAME = Nz e .
4y Sw ggﬁ Ter CUVYRHV
STREET ADDRESS 3 33 2.3 STREET ADDRESS
CITY-ST-2P - Lq,uc,p /reaJ yre ¥ Locmvsiee - -
TILE {] DELETE 31TILE O change  []Addition
NAME 12NAME ﬂDDﬂUEE‘n'ﬁE’.bdﬂj
~03/22/01--01056 024
STREET ADDRESS 33 STREET ADDRESS t-f-l:_g 00 ¥¥del 50 00
CITY-ST-2IP 34.CITY-§7-ZP Hpw] 3
TILE [J DELETE 41TITLE [JChange  []Addition
]
NAME 4,2 NAME ! &S
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP »
TITLE [ DELETE 5.1 TITLE [Jchange [ Additicn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZIP
TIME (] DELETE 8.1 TMLE [ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY.ST-ZP

14. 1 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 annual report or supplementaj.
officer or director of the corparation or the rg
Block 12 or Block 13 if changeq

SIGNATURE:

Fitachment with an address, with all other likgie

tral report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
Biver or trustee empowerad to execute this report as requnred by Cha;707 Florida Statutes; and that my name appears in

}/c)/ ﬂ?w \G985-52%9

Daytime Phone #



