- 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 708697 May 04, 2001 8:00 am-
" Eriy e Secretary of State

SOUTH FLOF"DA PSYCH’ATRIC SOCIETY. |NC 05-04-2001 90045 018 ****5] 25
Principal Place of Business Mailing Address
1550 MADRUGA AVE POST OFFICE BOX 331266
#326 MIAMI FL 332331266 vRrvoEw
CORAL GABLES FL 33146
us
F v IO KA ERNAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6200176 b Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ad §8'75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '
SHELLOW. DORIS J Street Address (P.Q. Box Number is Not Acceptable}
y .
1550 MADRUGA AVE
#326 Ci Zip Code
CORAL GABLES FL 33148 " FL | °°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MWJ QLans W 26, 200/

i d of ictered agent title if epplicable. (NOTE: istered Agent signature regyire an reinstatin 4
“MAR LS BRI "$iT"E. Lar® BVENLE TALIL TGS ewr £L 3282/

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ThLE cD ' 0 Delete TITLE Octnge [ Addition | S
NAME RODRIGUEZ, RIGOBERTO MD NANE 2
STREET ADDRESS | 7400 N KENDALL DR 310 STREET ADDRESS 5
CiTY-ST-2IP MIAMI EL 33-1156 CITY-5T-2IP g
TILE CD O Delste TITLE [ Change [ Aduition %
NAME RODRIGUEZ, RIGOBERTO MD NAME
STREET ADDAESS | 7400 N KENDALL DR #205 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-5T-2IP
TITLE VD O Delete TITLE Ol Change [ Addition
NAME BUKI, VIRGINIA MD NAME :
STREET ADDRESS | 1320 S. DIXIE HWY #1301 STREET ADDRESS
ory-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE S [ palete TITLE ' O changs [ Addition
NAME ROTHE, EUGENIO M MD NAME
STAEET ADDRESS | 275 GLENRIDGE RD STREET ADDRESS
eimy-st-2 KEY BISCAYNE FL 33149 Cuy-ST-2Ip
TME T [ Delete TMLE [ change [ Addition
NAME LEUSCHKE, SUE ANN MD. NAME
STREET ADDRESS | 15335 SW 288TH ST STREET ADDRESS
cITY-ST-2P HOMESTEAD FL 33033 CIry-§1-2IF -
e [ Deiete THLE Yo %L ) Clchange ™ Adaition
NAME NAME m)(,l%\) m
STREET ADDRESS STREET ADDRESS | 2 SO CE DELENIRALND i SUTE 39
CiTY-57-2IP anv-szp | SR, GHOLES w 35\31‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address.‘?h ali giher like empowered.

stanATURE: _ Wb dnd vbnRED Aprex 2¢, 2o0) (F58)222- 8408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #




