e -
| s Y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am
DOCUMENT #  P97000082657 ecretary of State

1. Entity Name (03-25-2002 90099 023 ***150.00
KAREN E. ENGEBRETSEN-LARASH, PSY.D., P.A.

Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE SUITE 106 3520 SOUTHWOOD COURT
FORT LAUDERDALE FL 33328-2020 DAVIE FL 33320

LA

2, Principal P§a of Business b 3. Maiting Address
/23 K Uniersity O
Suite, ::5. #O. et(; ! Sulte, ApL. #, ete. . DO NOT WRITE IN TH!S SPACE
Xy & Stal City & State 4, FEI Number Applied For
; EGn\i q+m n 65-0782748 Not Appiicable
Zi Country Zip Country o ' $8.75 Additional
23 3;)% 3% 5. Ceriificale of Stalus Desired O Feo Roquirad
. 8. Name and Address of Currerd Reqistered Agent ... . | . .. .. .. ..7. Nameand Address of New Reglstered Agent - PR R
P £ -Enceloceees~ bamch
“I* ENGEBRETSENLARASH , KAREN E. ~ - * === =~ === = - |- _BOwém B, ~Lunoe Qrefees — 2Tk
* Sty rassP.0. Poy NumberTs Not Asgep
3325 SOUTH UNVERSITY DRIVE SUITE 106 35S A Fevs G Br
F UDERDALE FL 33328-2020
ORT LA S Qo6
Ci Zi
) A7 n FL | 234543208
b@ statement for mV changing its pehi ent, or both, in the State of Florida.
e '
Y A Fe ) n, Ao 2,
Gnatire, typad or printad nare of ragksiered sGent and tite ¥ applicable. /~  MOTE Rogistared Agent signaawe reauied sl when ¢sinatating) ¥ DATE
9, This corporgftion Is eligible 1o sallslﬁts Inlangible FILE NOW1I! FEE IS $150.00 . .
Tax filing ret;lremem and elects o do so. After May 1, 2002 Fee will be $550.00 10. 5:2::'2:;,‘823'::;;;“'"9 a ﬁﬁoﬂgfe
(See crileria bin back) a Make Check Payable to Departmant of State ) . .
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO CFFICERS AND DIREQ?'OFCS N1 -
me 1D Y Delets TTLE Y L [Fhange [ aadition | 5
o~ ENGEBRETSEN-LARASH , KAREN E e Kasen £ E. nocloretse j“f.”“d‘ 3
sTreer Aooness | 3528 SOUTHWOOD COURT smeeTaponess | 3SR ¥ o §
arv-s¥zp | DAVIE FL 33328 ovsze | Dawe | £ 23308 fl:.!j
THLE O Dekete TME ' Ol Change [} Addition | O
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIy-S1-2P ’ CITY-ST-IP
TmE 0 beete TIHE [ cChange [ Addiion
T TT, PR, i e mr —— o — e e e < lNAME i == e e mm i e S R R AR e i Bl
. .S[REE!'@RE.SS. s . —rmnams e W Gz LT R Tl et ur e TRAT # ~STREETADDRESS =|: ~~ mdemem o= = iwzie =7 s-q.-ar--l-:--w—v—-‘ T S T toE
| cry-sr-2p ‘ cTy-ST-2P
me [ Delate TME [JChangs  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-51- 2
TME [ Delets TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peletz TIMLE [ change [ Addillon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-219 cmy-§1-21P

13. | hereby ceriify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07,13)6). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lagat effect as if mada under oath; that | am an officer or director
of the cocporation or the receiver of liustee empowered to execute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an (atlachmam with an address, with alt other ke empowered.

P
SIGNATURE:\X N

_.ﬂauwmmnmmonmmmsoﬁmmnmmm Date Daytime Phone #




