2000'UNIFORM BUSINESS REPORT (UBR)
| FILED

Do ENT # 1.34810 - Feb 05,2000 8:00 am
JOSE J. DERGAN PSY.D., PA. - Secretary of State

02-05-2000 90042 005 ***150.00

|
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2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
850167578 ey
Zi Counte Zi Countr - N iti
P ey " Y 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Reguired
" Name anu-Address of Current Registered Agent : = e a7 Name and Address of New Reglstered Agent.
Name

DERGAN, JOSE J. 8qu N W 3(0 8}‘. . “Street Address (P.O. Bex Number is Not Acceptable)
Sorte. |00~ Ak

MIAMHFL33172 /|
l A FL.—-SB l [0[9 City FL Zip Code

8. The above named gntity $ub f\i s 35 statement for the purglose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE '
typed pr prin 2me oliﬁ? eddgent aral'li’f applicable, {NQTE: Registered Agent signature required when reinstating) DATE
. ) f
. ") . . m
9. This corporation is ehgﬂbie to fatisty itg Infangible FILE NOW!!! FEE IE'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elefts to dp sd After MAY 1, 2000 Fee will be $550.00 - N
g Trust Fund Contribution. Added ta Fees
(See criteria on back} | O Make Check Payable to Department of State
11, '*J OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 11
TmE D O Delete TITLE [JChange  [J Additio
N DERGAN, JOSE J. .
STREETADDRESS | 4685 NW 104 AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-2IP
e | 13 Detete TME DO charge [ Adaitie
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
“Tme S o e e 1 i B it E—mee === Change [T} AddiG
NAME -- NAME
STREET AQDRESS STREET ADDRESS
CiTy-8T-ZIP CITY-5T-4P
e (1 eete T [l Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ' CITY-S1-2IP
TITLE : [ pelete TImEe [ Change ] Additio
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-57-2I1P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP &‘ CITY-ST-2IP
with s irgy does not quatify for ihe exemption stated in Section 119.07{3){7), Florida Statutes. | further certify that the information

of Ihe corporation or the receiver or trusted smpowejed th expcule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or ch an attachment with an adfiresq witfall y

13. | hereby certify that the informaticn supplie ]
indicated on this report or supplemental report fs trugfanfl accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

SIGNATURE: :

ayhma Phone #

'@m‘\sgq )

v . .
SIGNATURE AND '{VPEI;ba PRINYEQINAME OF @Nc OFFICER OR ou}e’c'roa Date
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