FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 332765 (3)

1. Corporabion Namg

SHERI SHAPIRO-ROSS PSY.D., P.A.

Principal Place ol Businoss - Mailing Address ||||l|||| ||| ||||| “I" ﬂl" ||||| ||" lml IIIII I|||| Im’llln I’I" |I||

1415 NW 179TH AVE. 1415 NW (768TH AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-3161
3. Date incorporated or Qualifigd | 8a. Date of Last Report
2. Princinal Place of Business 2a. Mailing Address 4, FEI Number Applied For
e 26| 650244062 Not Applicable
Suce, Apl # etc Suile. Apt. #, etc, W
j o ( ! F 5. Certificale of Status Desired 0 $8'75 Additional
22 m Fee Required
City & State | City & Sale &. Election Campaign Financing $5.00 My Be
(23] B 28] Trust Fund Contribution O Added to Fees
& o Cowrtey ] Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E} ?_il . 29] ;tﬂ Fiarida Statutes Oves [ONo
9. Name and Addrase of Currenl Reglsterad Agent 10, Name and Address of New Reglstered Agent
SHAPIRO, SHER! o] Name
1415 NW 176TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 -
84| Ciry FL 85| Zip Code

11, Pursuant [ Ihe pravisons of Sechons 6070502 and GO7 1508, Fionda Statutes. the above-named corporation submits fhis stalemant for the purpose of changing its registered
ofhe or regislared agent, or both, in 1he Statg of Florida. Such change wag authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agenl 1 emfamitar with, aact accep the obligations of, Secton 807.0505, Flprida Statutes.

SIGNATURE |

EAE R IR ETRI, et g il (ROTE: Regtered Agon: signature required whan teinsiating) DATE
12. o QOFFICERS AND LIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
| me T [T weLeTe 197IMLE [ Change ™ [T Addition
hAME SHERI SHAPIRO-ROSS 1.2 NAME
swer) aooress | 1415 NW 179TH AVENUE 1.3 STREET ADDRESS
arv-s-oe | PEMBROKE PINES FL 14G1Y-57-21p
m e CTteene 21TIE [J Crange L] Addifion
NAME 22 NAME
STREET ANDAESS 29 STREET ADDRESS
Y5171 B 2 401 ST- 21
Tl o TT oeceTe 31 TIMLE T Change. L] Adsition
HAME 3.2 NAME
STREET ADIESS 4.3 STREET ADDRESS
CIIY- 51 7F o 24.CITY-5T-2p
1L T DELETE A1 TTLE [dchange T Addition
NAME 42 NAME
SIREET ADCHESS 4.3 STREET ADDRESS
Y- ST 21 44 CITY-51-219
we ) | RS 51TITLE [ J Change L] Addition
NaME 5.2 NAME
STREE™ AGLALSS 5 3 STREET ADDRESS
Y-S 4 » 5.4 CITY-SI- 7P
e T DeLETE 6.1 TTLE [l Change L Addition
MAVE 6.2 NAME
SIREFT ADDRISS i 6.3 STREET ADGRFSS
CiTy-§1 7P 6.4 CITY-5T-2IP

14, [ do hereby cerbfy that the infarmation suppled with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
mformation incicated on this aanual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or drocter of 1ne corporation or the recever or trustee empowerod 10 exacute this report as required by Chapler 807, Florida Statutes; and that ry name
appears in Biock 17 o Blgek 13 1t changigd, or or an altachment an addresg,

SIGNATURE: 73 f% Té@d@d‘//@/ 77 957 6F3-5833

SIGNATURE AND TYPED'OR PRINTED NAME OF}SIGNN 'OFFICER DR DIRECTOR Daytme Prons #

CR2E034 (9/96)



