FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000051593 <3 04-26-2005 90130 008 **<150,00

1. Entity Name
BARBARA VITTTORIA , LCSW, P.A.

Principal Place of Business Mailing Address q U.U UUU'I v
6280 SUNSET DRIVE STE 506 6280 SUNSET DRIVE STE 506 L
MIAML FL 33143 MIAMI, FL 33143 A
A s TR
($T0 AIINLOER AUE |/ile mAadRlbs Qs |
e S“"e'g'—”'.;"'l . 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ool CATES [ Cor2RL (D eTX L 65-0931634 Not Appticable
le2->, /(// 2?? p Zp 33 -/ 1 Coﬁgy(g 4 5. Cerlificate of Slatus Desired O gg';im:ﬁ;ﬁ""a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name
VITTORIA, BARBARA
6280 SUNSET DRIVE STE 506 Sireal Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33143

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printsd Name ol rep:siered agent and tla i applicabls. (NQTE Registersd Agent signature required when reinstaling) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campafgn Einanc‘sng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added taFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [] Detete TIME Pctange O Acditon
HAME VITTORIA, BARBARA NAME —
STREET A0URESS | 5280 SUNSET DRIVE STE 506 s s | 8 AOALIN2U67? AVE 2 e
oy-st-zk | MIAMI, FL 33143 CITY-ST- 2P COI2R, AR FLQQ/%
e O Detete e 4 ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-st-ap
TIRE M Delete TITLE {Ochange  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TILE O pelete TILE [0 Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P GITY-5T-2IP
TTLE O pelete THLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE 3 pelete TITLE [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY. ST 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 10 cr Block 11if

changed, of on an attachment with an address, wilh all olher% r?uoﬁ%eé
BeeRoTe OF 7
sueNATUREM: o 7)<ﬁ;.(/,@45 (o2 2 2120

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayidhia Phone #




