3

LIRS i A
2000 UNIFORM BUSINESS REPORT (UBR) FILED ; g
DOCUMENT # 95000000560 Y10 P 303
1. Entity Name GD J-r{[i ! 0 2 ) 'l>'|
PSYCHOLOGICAL ALLIANCE, P.L. '
STCRETARY OF STATE _
\ TALLARASSEE. FLORIDA
Principal Place of Businesg Mailing Address :
7501 NORTHWEST 4TH STREET. STE. 202 7501 NORTHWEST 4TH STREET, STE. 202
PLANTATION FL 33317 FLANTATION FL 33317-2238
2. Principal Place of Business 3. Mailing Address | ‘lml“ ”I mll ||”| |I|” m" Ilm |||l| ||l” ml' H”l ||”| ||” ml
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘0595442 Not Applicable
Zip Gountry | Z i Country 5. Certificate of Status Desired O $5'00 I{.dditional
. [ P, N - .- . - - - ST . .. — . Fee Reguired .
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\\ Name
WORSNOP’ CAMILLE L Street Address (P.O. Box Number is Not Acceptable)
30 SOUTH ANDREWS AVE., STE. 720
FT. LAUDERDALE FL 33301
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable {NOTE: Registered Agent signature requiréd when rainstating) DATE
FILE NOW!!! FEE iS5 $50,00
" Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MEM : ] petets TTLE [ Change [ Addithon | &
e HOHNECKER, LAURA C - - . - e
svreet aonsess | 7501 NORTHWEST 4TH STREET, STE. 202 STREET ADDRESS - SO000309396I6——5 8
arv-stne | PLANTATION FL 33317 CTY-31- 2P ~01/14/00--01100~~007 i
1 C
me MGRM - O petets e R 0 | O
NAME ‘WARTENBERG, CAROL NANE
steer anoness | 7501 NORTHWEST 4TH STREET, STE. 202 STREET ADDRESS
CITY-87-1P PLANTATION FL 33317 CTY-3T1-7IP
me - |MEM - [ Detets TIVE [ changs [ Addition
NAME BRIDEWATER, LISA G NAME
smerr aooess | 7501 N.W. 4TH STREET, SUITE 202 FTREET ADDRESS
CITY-3T-21P PLANTATION FL 33317 CITY- 8T- 2P
TITLE : [ oetota e [ changs [ Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY- 33- 2P _{ cry-s1-71P
ITLE [ netets TITLE [ echange [ Additicn
NAME NAME ’
STREEF ADORESS STREEY ADDRESS
cITY-ST-2IP CITY- ST-ZIP
TTLE [ petne TE [ changs [ Adeition
MAME - | e . HAME
3 STREET ADDEESS | e . STREET ADDRESS
orvesrae- | - ) CITY- 31-2P
11. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -— —

/) il -+-
SIGNATURE: Cazttf et Jﬁﬁé{l@/ A- Wirteubars /%/31/'??'3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEMBER OR MANAGER ~Date

ay*irﬂE’F

—r
hane #

>

5@%&4;;




