/2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P99000067583 Apr 10, 2008 08:00 AT
1. ety fame Secretary of State
SHARI B. KAPLAN, LCSW, P.A. l'y
Principal Place of Business Marling Adgress
1900 GLADES RD 1900 GLADES RD
SUITE 280 SUITE 280
o eer T
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suie, Apt # elc. Sute, Apt. #, elc. 1st MOORE CR2E034 (10/07)
' City & State City & State 4. FEI Number Applied For
65'09631 1 0 Not ADD'ICGUE
Zp Country Zip Country 8. Certficate of Status Desired (] gg.gesqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLAN, SHARI B .
1200 NORTH FEDERAL HIGHWAY' SUITE 200 Street Address (P.O. Box Nuimber is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

ent for the guroose of changing its registered sfhice or registered agent, or Both, in the State of Flonda. | am farmiiar with, and accept

LS/ Yeoos

=P, Ivped o rn';-rdllsanwz A mgﬁnd agkert il il -%:*pl AT, {RNOTE Regiskaea Agear | st lure fegneas wnal “ersialr g1 7 DATE

8. The abave named entty submirs this siat
the chhgalions of registeged agen

SIGNATU

VEILE NOW I FEE 18 .$150.00™
fter May,d 2008 Fee Will Be $550.0
i Make Check Payable to Flortda Department oi State;.

8. Blection Campaign Financing $5_00 May Be.
Trust Fund Gontritbution, ] Added to Fees

10. OFFICEH‘E AND DIHECTOH:. 11. ADOITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11

Tk D O pecte TITLF D] Change  [] Addirign
HAME KAPLAN, SHARI B HAME

STREET ADDRESS | 1900 GLADES RD., SUITE 280 STRFET KDDRESS

ow-s1a7 | BOCA RATON FL 33431 Iry-5T-21p

TLE 3 perete THLF [CJCrange [ Addition
HAME HAME

STREET ADDIRESS STRFFT ADDIRESS

GITY-57-21p CITY-ST-2IP n.nn

({13 [ Deieta THLE (] Addition
NAME HAE

STREET ADGRESS STREET ADDRESS

LATY-ST- 2P CITY-S§T-2IP

T [ petete TIILE . [ Change ] Adhition
HAME FEAMIL

STREET ADGRESS . STAELT ADORESS

GITY ST 2P CIIY-51- 2P

TTE [J Deiete ik [] Change  [] Addition
NAME NAKE

STREET ADDRESS SIRLET ADDRESS

Gy -§7- 219 CiFy-8T-21p

i 3 Deiele TME ] Change  [_] Addition
NAME NAE

STREET ADDRESS STARET ADDRESS

CIrY-ST-21P CITY-ST- 2P

12. | hereby cerlify that the information suppliec vath this filing doas nct qualify for the exemptions contaned in Section 118, Flerida Statutes | further certity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of Ihe corporauon or the rece ver ar frystee empowered i execute this rep as reqmred py Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Yhor S W7

Day 1o Frone #




