2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14241 FILED
1. Enity Nare Jan 18, 2000 8:00 am
MULTIDISCIPLINARY ASSOCIATION FOR PSYCHEDELIC ST Secretary of State
01-18-2000 90153 009 ****g] 25
Principal Place of Business Mailing Address
21(% ROBINSON AVE ) 3 FRANCIS ST
SARASOTA FL 34232 BELMONT MA 02478-2218
US . Us et W o, e A rw
PR v A
Suite, ApL. #, etc. Sulte, Apt. # etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEINumber £q A7>=f93"3 Applied For
NOT APPL'CABZE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g;;esqﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent._ R
e ———— = - - Name
FAM[GUO GEORGE c Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN STREET
SARASOTA FL 34236 i FL T

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

Slgnature, typed or printed nama of registered agant and title if applicadble. (NOTE: Registared Agent signaturs required when rginstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25° Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp ) [ Celete TITLE [ Change  [] Addition
MAME DOBLIN, RICHARD NAE
STREET ADDRESS [3 FRANCIS ST. STREET ADDRESS
CT-ST2°  |BELMONT MA 02478-2218 ci. s7-2¢
TITLE [ [ Delete TITLE [JChange [ Addition
NAMIE HOME, MARYBETH NAME
STREET ADDRESS [15 EDWARDS SQUARE STREET ADDRESS
CITY-ST-21P NOR]]“IAMEFON MA 01060 - CITY-S§T-2IF
TTLE D : O Delete TITLE “DOchange [ Acdition
NAME BARKER, ED NAME '
STREET ADDRESS |1858 UNIVERSITY PLACE STREET ADDRESS
oTv-ST-Z¢ |SARASOTA FL 34235-9038 ory-1-2P
TE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ] [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY- §T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the ¢orporation or the rs;:;’uer or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

én

changed, or on an attac twith an address, with all other like empowered.
SIGNATURE: /(ﬁf@f?“; AL RE@\WP&E@% Clia [[7(05 617Ny ¥7/{

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Fhone 4

CR2ED37 (9/99)



