FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90269 048 ***150.00

DOCUMENT # V64820

1. Enfity Name

KATHLEEN E. DEXTER, MSW, P.A.

Principal Place of Business

8001 NW 68TH AVE

Mailing Address
3521 NW 111 TERR

400<7004

TAMARAC, FL 33321 US SUNRISE, FL 33351 US
e s ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0367827 Not Applicable
e Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent__ . . - 7. Name and Address of New Registored Agent

Name

Sl:ée)lgﬂrgs\(?.o. Bommaijlﬂ }c eplable} 4]

YAMenrise FL | *¥% 35 {

DEXTER, KATHLEEN E.
BE0-NW-BETHWVE
TAMARAGF1—33324

8. The above named entity subrmits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgaug)?slered agen:
SIGNATURE A zﬁ Lt A g' (A ‘-?A;E/I I/O =)

S-gnature ly-pea o pnnm name of regisiarad agen! and tite if aunbcabla (NlS'IE: Registared AQent signature required when reinslatng}

I

...v

FIl..E NOWIIL FEE 1S 5150 00
" After May'1, 2005 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME &, o D . [ Delete e [ change [ Addition
NAME 2 . DEXTER, KATHLEEM E. NAME

STREET Annnéss 3521 NW 111 TERR STREET ADORESS

or-s1-zp | SUNRISE, FL 33351 CITY-$T-2IP

TIE . 2 Delate TITLE [ Change [ Aadition
NAME e NAME

STREET ADDRESS e STREET ADDRESS

TTY-ST- 2P vt CITY-ST-2P

TIME [J Detete TALE O change [ Addition
NAME - - P HAME - - - -

STREET ADORESS STREET ADDRESS '

CITY-§1-2P CIY-ST-21P

TITLE [ Delete TITLE Clchange [ Addition
KAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

TME [ pelete TTLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21p CITY-ST-2P

TE” 3 pelets TIMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-21P

12. 1hereby certify that the infermation- supplied with this f:lmg does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
empowered. " ~z

changed, or on an attachment with an address, with all oty&r

SIGNATURE:




