T

PR

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000082657 . -
KAREN E. ENGEBRETSEN-LARASH, PSY.D., P.A

Principal Place of Business Mailing Address
15 SOUTHEAST STH AVENUE 7529 SQUTHWOOD COURT
FT. LAUDERDALE FL 33301 DAVIE FL 33328

usiness

Awers l"\'\[h(

2.2F:riici5algpl‘§f‘8

3. Mailing Address

., FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90163 007 ***150.00

VIR TA

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc, Suite, Apt. ¥, etc,
Ol
& State City & State | 4 FE Number 650782748 Appliad For
I * \Of‘\(;q 782748 - [Not Applicable
v Couni| Zip Coundry i . $875 Additional
'@?3 gf.. (Y gA_ 5. Centificate of Status Desitec [ Foo otuired

7. Name and Addresas of New istersd nt

Name and Addresa of Current Registored Agent

:%'Hﬁumn JANGE B s s e B ERg S x> katvagh, )
2844 UNIVERSITY DRIVE CES -l '“SB"-"U%"‘{SQ'}E; “"’”'B’ Ste 106
CORAL SPRINGS FL 33065
t"Y)Own:'_ FL lzgcg’%af ;
8. Thea

%@Wm thig statement & pose of ¢

stered office or registared agent, or both, in the State of Florida.

l.rfpndnrnamno

adglent and titla nﬁlmuy

% [NOTE Ragisnfed Agent signaturs required when reinsiating)

9. Thl}corporanon is ehg’gle_ to saU5!y its Intangible
: Tax filing requiremant and elects 10 do 0.

“FILE'NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee wlil be $550.00

10 Electlon Campaign Fmancmg . $5__-6b -May Bs
Trust Fund Cuntnbutlon Added to Fees

Wowrenna PRINTED
i S —

OF SIGMING OFFICER OR DIRECTOR - é:

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 o
TE D . 1 Delere TITLE Ochange {7 Addition | S
| e ENGEBRETSEN-LARASH , KAREN E NAME 2
stheet soosess | 3528 SOUTHWOOD COURT STREET ADDRESS §
CRY-ST-2P DAVIE FL 33328 CIFY-ST-7P ]
me O Delee e 0 e it | &3
NAME NAME . - '
STREET ADDRESS STAEET ADDRESS
) eny-st-ze COrY-ST-2IP
L 3 pelese TME [OcCrange [ Additicn
NAME NAME e - - : -
* BTREET ADDRESS ! |~ wemr gt o T fL L ey J - STREET ADORESS | e e b e _ . ~ e -
OATY-8T-71P CiTY-ST- 7P
ML O velete - TME DOJcrange [ Aduition
NAME NAME
SIREET ADORESS STREET ADDRESS
1 orv-straae CiTy-§1-2P
TWLE [ Derele LE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-S¥-2Ip
TME £ Delere TIE O change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1.2tP CITY-ST-IP e
13, ! hereby cortify that the information supplied with this filing does not gualify for the exemptio %3)0) Flnnda Statutes. | furthar certify that the informatian
indicated on this report or supplemeniai re rue and accurate and that my slgnature ecl as if made under oaltby; that | am an officer or director
of the corparation or the receiver or rustegrampower Zacute this repor agsequired . hat my hame appaars in Block 11 or Biogk 12 if
changed, or on an attachment with an re: cther like empowersg
: n S5 FS~ |
SIGNATURE: . A Wrke/ ki ik 2433

Daytene Phone #
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