05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000100998

1. Entity Name

BECKY CHERESNICK, M.ED., LMH.C,, P.A.

Principal Place of Business  __

4384 NW. 67TH WAY
CORAL SPRINGS FL 33067 .

' Mailing Address

4364 N.W. 67TH WAY
~~CORAL SPRINGS FL 33067

2. Principal Place of Business __ _ 3. Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AT

I

IR

Suite, Apt #, efc. . _ Sulte, Apt. #, efc 15t MOORE CR2E034 (1 OJ'D4)
City & State i . Ciy & State 4, FE! Number Applied For
65-0798043 Not Applicable
Zip Country ap Country 5, Certificale of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T - = | Name | -

MOFSEN, HOWARD J
9728 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

FLECOU‘E

8. The above named emtily subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida | am famitiar with, and accept

the obligations of registered agent

SIGMATURE —

Signature, ypad o printed name of registared aganl and Yile I appicable

- NU‘fE_h}aglsieladAgenl sighature roquired when reinstatng) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution. [

10. = BTEICERS AND DIRECTORS 1. ADDMONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
i P S [ Detete” qnF ' ] Change [ Addition
e CHERESNICK, MARGARET WA Uooooo204 052

SIRTET ADORESS | 4364 N.W. 87TH WAY SIFFTADDAFSS M1 A05-80017-011 150,80

CifY-s1-21P CORAL SPRINGS FL 33067 LTY-S7- 7

Wit T T Delete mr Clchangs [ Additon
NANE HAME

STRFFT ADDAESS - SIREETADDRLSS

CiY-S1-2IP CY-81-2IP

TImE ) S Opetste. fTar [ Change [ Addlian
NAMLE NAMF

SEOGET ADDRESS SIREET ADORESS

LIy -S1-2IP CITY-S1- 217

NILE T i o ' [T Detete - TTLE O Charrge [ Addition
NAML KAME

STROCT ADDRESS SIREFT ADHESS

oIV ST-7IP Y-S 2

e S ) S T oelete TniE : [JChange [ Addilion
[ TAN I8 NAMF

SUREET ADORESS SEFFT ADDRISS

CITY.S1 2P CilY-SI-Z4iF

it o - I Delete e Dl change L] Adelion”
NAMY MNANTE

SHRLET ADDRESS STREET ADDRISS

CITY.ST-ZiP THY 51- 1P

12. | hereby certify that fe information supplied with this fiing does not qualify for the exemplion stated in Section 113.07(3fTi). Florida Statutes, | further certify that the information
indicated an this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corparation or the recaiver or trustee empawerad to execute this repont as required by Chapter 807, Flerida Statutes, and thal my name appears in Bleck 10 or Block 11 if

changied, or on an atiachment with an address, with all other ke empowered

SIGNATURE:




