- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2005 08:00 AM
DOCUMENT # P9700008641 8 R Secretary of State

1. Entity Name . ’
DIMENSIONS ACHIEVEMENTS IN THERAPY, INC.

Principal Place of Businass  ___ L ) Malling Add;éss ;
20704 W. DIXIE HIGHWAY 20704 W, DIXIE HIGHWAY
AVENTURA, FL 33180 __ _ AVENTURA, FL 33180

= AR AN

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO IS

65-0783012 Not Applicabie
o ! £8.75 additional
5. Certificate of Status Desired O Fee Required

Eg':’%isv\ngﬁI?(%BI!iTGHWAY DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The abiove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the obligations of registered agent,

SIGNATURE R — —— -
Sipnaiure, typed of printed name ol reglstared agent and tilk it applicable {NOTE Ragislo*ad Agent Signatura raqulred when reinslaiing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F'inanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. ____OFFICERS AND DIRECTORS ! - T
me PSTD .
NAME BERSSON, ROBIN

STREET ADDRESS | 20704 W. DIXIE HIGHWAY
CITY-ST-2P AVWENTURA, FL 33180

e R L LN sicEg g o

- (407 NS~E0062-005 30,00
STREET ADDRESS

cIy-§v-2p

e N

NAME

v DO NOT WRITE

i " - IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TLE

NAWE

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITy-ST-21F

12. ! hereby certily that the Information supplied with this fili_ng doss not qualify Tor the exe}rlp!ion_élétéd in Section 1 1907}3)(3, Florida Statutas. | 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 trustee empoweradhfo execute this report as required by Chapter 607, Florida Stetutes, and that my name appears In Black 10 or Block 11 if

changed, or on an attachment With ap.address, witirall cther ke empowered. ,30 —_
7 Ygps 95
SIGNATURE: __// ] /) ~{ Y405 932597

Lale Daytime Prone #



