2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77106 FILED
1+ Emity Name Jan 19, 2000 8:00 am
BOCA RATON PSYCHIATRIC GROUP, P.A. Secretary of State
. 01-19-2000 90312 013 ***150.00
Principal Place of Business _ Mailing Address
% PETER J. HOLLAND % PETER J. HOLLAND
171 W PALMETTO PARK ROAD #203N 7280 W PALMETTO PARK ROAD #203N
..~ RATON FL 33433-3401 BOCA RATON Fi. 33433-3406
¢ i T OO R
1234 W Paimerro PERA| 1284 W - Faimetro AL
Suite, Apt. #, elc ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& aolf 4 #2015 i
ity & State “ ! ity & State 4, FEl Numkbar pplied For
Boco Rayon _ Fl | Soca Raton  F 59-261659
Zip Country Zip Couniry artifica atus Dasire $8.75 Additional
33*33 | \)5‘0\ 33!19’5 U H‘ 5. Certficate of Status Desied [0 2% Requlrod o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - = e - T A= T . e e em oo = L Name . . T ML - .-
HOLLAND, PETER J. X Street Address (P.O. Box Number Is Not Acceptable)
7280 W PALMETTO PK ROAD #203N 1284 (0 PatmeiHtd P Rd
3343304
BOCA RATON FL 01 SU:“\R* K015 |
" Boea  fadn FL | 35433

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
Signature, typed or printed name of registered agsnt and tile «f applicdble. (NOTE. Registered Agant signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE S $150.00 . R

Tax li\ingprequirementgand elects toydo S0, ° "Atter MAY 1, 2000 Fee will be $550.00 10 Ejglgsncdagoﬁlr?guﬁ:: Aeing ] fﬂi;e?j?oh;?;s? 6

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND D:RECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Defete TIME [Cefange [ Addition | &
NAME HOLLAND, PETER J. NAME 28
sTReET ADORESS | 7280 W PALMETTQ PK RD stactaoomess | 128 W Paime o PLR4 STE201S 3
crv-st-zp - | BOCARATONFL CITY-ST-2P Boeon Ratnry | Bl 33¢33 lél
TITLE VP O Delete e [3efinge [ Addilion | O
HAME HOLLAND, DONNA § NAME : ‘
sTREET ADDRESS | 7280 W PALMETTO PK RD STREET ADDRESS -m_gq W pa\ me/'HO P L [k;\ S‘IEZO ls
cITY-ST-2P BOCA RATON FL CITY-ST-2IP Baca Ra 40N Fi 33433
TITLE TR [ pelete TTLE el ' [Ochange [ Addition
NAME SAMUEL, ROGER Z. NAME
sTareT Aooness-| 7280 W. PALMETO PK-RD e e o JsmEaEs | 289w Palmeto PK R STE 205
onv-si2p | BOCA RATON FL 33433 wes® | Bpoeg  Raton  EIT 373¢r3H 0 T
THLE SD O velete TITLE { ClChenge [ Addition
NAME FELDMAN, BRIAN J NAME
STREET ADDRESS | 7280 W. PALMETTO PK RD STREET ADDRESS '12.8'-\ W Paim ett? PK R QTE 2015
CiTY-ST-2IP ‘BOCA _E[ATQN FL 33433 CITY-ST-2P BDC,Q Rainn (= 33 Y33
TITLE [ selete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS
CiTY-ST-2IP ) T ‘ CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP [ CITY-3T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staied in Section 112,07(3)(H, Florida Statutes. | further certify that the information
indicated 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 f am an officer or director
of the corporation or the receiver or jfustee eowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ya ) drefé, with all other like empowered.

SIGNATURE: ___ ”L?MT%&WPJP“W’ //'Llé’o gg—('f/é-qagg

SIGNAMD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Thate IFh S Pl

-



