2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000067583 .

1. Enuly Namo

Secretary of State
SHARI B. KAPLAN, LCSW, P.A.

Mar 02, 2007 08:00 AM

Principal Place of Businoss
1900 GLADES RD

SUITE 280
BOCA RATOMN FL 33431

Mailing Acdross

1900 GLADES RD
SUITE 280
BOCA RATON FL 33431

R BITRHA D

2. Principal Placo ol Business - No P.O Box # 3, Mailing Addrass
Suite, Apt. #, olc, Suita, ApL #, olc 1st MOORE CR2E034 (10/06)
City & Slate City & Slate 4, FEI Number Applied For
65-098311
5-0983110 Nol Applicable
Zi Counlr Z Count
P Hriry P ountry 5, Cerlificate ol Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of Now Raeglsterad Agent
Name

KAPLAN, SHARI B

1200 NORTH FEDERAL HIGHWAY, SUITE 200

BOCA RATON FL 33432

Siroot Address (F . Box Numbar is Not Acceplablo)

City

FL | Zip Code

8. The abovo namaod ontity submits this statemont for the purpose of changing its regisiered office or regislored agent, or both, in the Siate of Florida | am familiar with, and accept

1he obligalions of rogistered agant

SIGNATURE

Sgnalure, ypad of prnlad namo of wgslered agenl and tile r apolicatle

{NCTE. Registerad Agent signatusa raquirad whin rewnsiating}

DATE

FILE NOW!!! FEE IS $150.00
‘After May'1, 2007 Foo WIII Be $550.00

Trust Fund Contribulion.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o [ Delete e OJcrange [ Addition
N KAPLAN, SHARI B NN

SIHEET Appriss | 1900 GLADES RD., SUITE 280 STREET ADDRESS UDDI:”:“]ES?EE{E

cv-stzp | BOCA RATON FL 33431 CIY-$1-2P 03/13/07-80016-014 150,00

0L 1 Delete THLE [ change  [] Addition
NAMI NAME

SIRET T ADDRESS STRITI ADDRISS

CIY-$1-2P CaIY-31- /1P

e (1 Detete TIILE [ change T Addilien
NAMF NAME

SIRET ADDRESS SIRLET ADDRE S5

GITY-ST-ZIP CITY-S1-7IP

L O peete nnr [ Changs [ Addilion
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-S1-21P

unr [ petete Tmr O change [ Adaitfon
NAME NAME

SIRFE] ADDRESS STRECT ADIYLSS

CIry-sr-21p CIY-ST-BF

L J Delete i 3 charge [ Addition
NAME NAMF

SIRLET ADDRESS SILET ADDRSS

CIY-$1-21P CITY-st-2IP

12. | hereby certify thal the informalion supplied wilh this filing docs not qualily for the exemptions containod in Section 118, Florida Statutes. | further certify that tho information
indicated on this report or supplomental report is trua and accurale and that my sjgnature shall have the same legal effect as if made under cathy: that | am an officer or direcior
of the corperation or lhe rocciver or rustee empowered 1o exe i raguirad by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11

if changed, o on an altachmont wi ss, {g)b’;’%fﬂ éﬂ), q(r/yi///f/

SIGNATURE: y

e Phone #




