FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLQRIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90038 001 ****61.25

DOCUMENT # N1424

1. Corporation Name

UDIES, INC.

MULTIDISCIPLINARY ASSOCIATION FOR PSYCHEDELIC ST

Principal Place of Business

3 FRANGISST
BELMONT-MA-02178—
8

Mailing Address

3 FRANCIS ST
BELMONT MA 0278~
us

LT

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

1] Aos5 Rebinson e [z 04/08/1986
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number §q- -L,“' - Applied For
2l ] 502706808 < 31953 o
Cily & State City & State ] $8.75 Acditional
EI ARADSOLA Flod ( l/l- EI Caud 5. Certifcate of Status Desired (3 Fee Required
Zip Country Zip /# __ Country 6. Election Campaign Financing $5.00 May Be
;4-\ 'bﬂlgl E;\ ?9‘ 0 L{ 7 8 m Trust Fund Contribution a Added to Fees
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registerad Agent
81| Name
FAMIGLIO, GEORGE C 82| Street Address (P.O. Box Number is Not Acceptable)
1634:MAIN STREET
SARASOTA FL 34236 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad or printed nams of registered agent and titie if applicable. (NOTE: Registered Agent signaturs required whan ) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [ DELETE 1 TME {Change [ Addition
e DOBLIN, RICHARD 120 Reancs S*
sreetaporess| 186 HPPRHTAVE 13 STREETADORESS | & ALl
oTY-5T- 2P CHARTOTYE-NC 14 CITY-5T-2P fielmont, HA 0L Y73-231%
TmE D O DELETE 21 TITLE ’ Change [ Addition
NAME HOME, MARYBETH 22 NAME
sweeraooress| 19 EDWARDS SQUARE 23 STREET ADRESS
CITY-ST-2IP NORTHAMPTON MA 2.4 CITY-ST-ZP L ol 060_:;;_._____,__
e 10 [ DELETE 34 TME [ Change ] Addition
NAME BARKER, ED 32 NAE ;
STREET ADDRESS sasmreeTAooRess| ) 4 5 9 Usaven ‘%7 /a[ —
ervstze | SARASOTA FL wovsize | S enadvin  PL 34LII-4023
ThE [ DELETE 43TTLE 4 [OChange [ Addition
NAME 4.2 NAME
$TREET ADORESS 43 STREETADDRESS
CITY-ST-Z 414GV ST- 29
THLE [ DELETE 5.4 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-ZF 5.4 CITY-S1-2I7
TILE [J DELETE 6.4 TMLE ClChange  [] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an

officer or director of the corporation or the receiye
o

nt with an addrass, ) all othe

of trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
e empowered.

E

CR2E037 {11/98)

D Richand Obngll.:,m l}”/?? GD“LZMY‘?;‘;?



