2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P89000006840 e Secret,ary of State

1. Enlity Name
PHYLLIS DALE, LCSW, INC. 03-21-2005 90100 017 ***150.00

Principal Flace of Business Mailing Address
2#5 410 TOWN LAKES DRIVE §1g 117 0 TOWN LAKES DRIVE
17
BOCA RATON FL 33486 BOCA RATON FL 33486 ) .
us . . us i
/5424 &WM / 4 24 /ﬁax/w Yaxe
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

& Stat ity & State ' 4. FEI Number Applied For
May/audl/ Flouele ﬂdq W Flowdae 59-3555403 Not Applicable

Country Country " . $8.75 additional
JJ# 3’4 ) S ’9 33//yy ﬂse §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE - Streot Address- {P.0. Box Number is Not Acceptable}
CORAL GABLES FL 33134 i
n : ;: - City FL Zip Code

8. The above named entity subm1:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered, agént

SIGNATURE

Signsiwe, yped o prinfed narme o regrstered agent and e t apphcable (NOTE' Registerad Agenk signaiure reqirad whan reinsaing} ) DATE

9. Election Campaign Financing $5.00 May Be
Teust Fund Contribution,. [ Added 1o Fees

10. 0FF|CERS AND DIRECTORS M BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O petete TITLE [ cChange [ Addition

NAME DALE, PHYLLIS NAME

STREET ADDRESS | 6180 SUN BOULEVARD STREET ADDRESS

CITY-S7-2IP SAINT PETERSBURG FL 33715 CiTY-ST-7IP

TILE O Delete TITLE [ change [ Addition

NAME NAME N

STREET ADDRESS § STREET ADDRESS

CIry-St-2Ip CITY-ST-2P

THILE 3 Delete TIE (JcChange  [] Addition
L . Nave

STREE] ADDRESS - STREETADORESS | - = - - -7

CITY-S7-2IF CITY-ST- 2P

TITLE [ pelate THLE {Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP GIIY-5T-7P

TITLE [ pelele TITLE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TMLE ' ] Gelete TILE [J¢hange [ Addition

NAME MAME

STREET ADDRESS - STREET ADDRESS

CY-SI-Zip CITY-53-7P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 frustee empowered to exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W Phollis Dole.  3-14-05  56)-381-0483

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR RECTOR Dala Daytrme Phone #




