2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000560

1. Entity Name

PSYCHOLOGICAL ALLIANGE, P.L.

Principal Place of Business Malling Address

7501 NORTHWEST 4TH STREET, STE. 202
PLANTATION FL 33317

7501 NORTHWEST 4TH STREET. STE. 202
PLANTATION FL 33317

FILED ;
Feb 05, 2002 8:00 am &
Secretary of State

02-05-2002 90084 044 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elfc. Suite, Apt. #, efc.

- e e e e e -

.

DO NOT WRITE IN THIS SPACE

i

City & State

4. FEI Number Applied For

City & State 65 05 544
9 2 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORSNOP, CAMILLE L
305 SOUTH ANDREWS AVE., STE. 720
FT. LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The aboeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

:3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =

TIILE MEM 1 Delete TITLE [ change [ Addition 5_

NAME HOHNECKER, LAURA C NAME 2

STREET ADDRESS 7501 NORTHWEST 4'"-' STREET’ STE 202 STREET ADDRESS 8

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2 w
s

TITLE MGRM O Delste TITLE [Ochange [ Addition | &

NAVE WARTENBERG, CAROL Navi

STREET ADDRESS | 7501 NORTHWEST 4TH STREET, STE. 202 STREET ADORESS

CITY-57-2IP PLANTA“ON FL 33317 . CITY-ST-ZIP

TMLE MEM O Delete TME [ Change ~ ] Addition

NAME BRIDEWATER, LISA G NAME,

STREET ADDRESS 7501 NW 4T|-| STHEET, SU[TE 202 STREET ADDRESS

CITY-5T-2P PLANTATION FL 33317 GITY-5T-Z P

he ‘ 7 Delete e Ol Crange [ Addtion

N}g'.:E NAME ’

STREET ADDRESS STREET ADDRESS

cy-sT-zp CITY-ST-7P

TITLE [ Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIry-§7-2p |~ = T - i ottt 3 o ] < GITY - ST- TP - T TN

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-ZIP

11. | heraby certify that the information supplied with this filing does not gualify 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 liabifity company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éWW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

aytime Phone #




