.

AV PEELY0

2002 UNIFORM BUSINESS REPORT {UBB)— |
1 ) PR
DOCUMENT #  PO0000116930
1. Entity Name
ACADIA NEURO-BEHAVIORAL ASSOCIATES, P.A. v TEF
G2 DEC 18 PRiZ2: 00
Principal Place of Business Mailing Address
717 17TH STREET 777 17H STREET S D TATY O Dlain
301 iyl TALLAHASSELE, FLORIDA
MIARI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Place of Susiness 3. Mailing Address “Il“ll] m ||| | I Ilm ||II| I“ml |”||||||””N |I" {Il‘
AT IMQT -
Suite, Apt. #, etc. Suite, Apt. #, etc. & ;‘-:5;—%2 gOhN(é%EE !ﬁﬁgs@gj O 2-\
City & State City & State 4. FEI Number Applied For
65-1045636 Not Appl
pplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'ggq lﬁ::lgct’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUYON, RICHARD MD).

ACADIA NEURO-BEHAVIORAL ASSOCIATES, PA

777 17TH STREET, SUITE 301
MIAMI BEACH FL

Street- Addiess (P07 Box

Nomber is Not Acceptabley

! City

.

Zip Code

FL

8. The above named entity submits this stajement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

LbM,\oL

SIGNATURE

Signature, typad or prinfed nafB of registered agent and ti

itle if applicable. [NOTE: Registerad Agent signature required when reinst

ating} DATE.

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

CR2ED34 (4/02)

(See criteria on bagck) O Make Check Payable to Depariment of State
N yd . '
11. OFFICERS AND DIRECTORS e | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m et TLE e e e ange [ Addition
e Eleie I T I R e e 1t = ~P icp
e VILVAR, SERGE MD M 12404 M2~ A0G-—012 #5500, 110
STREcT ADDRESS | 777 17TH STREET SUITE 301 STREET ADDRESS e i e T
GITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP /
TITLE VP O] pelete TITLE P IZ/Change [ Addition
HAME DOUYON, RICARD MD NAME T e EE Ra s m_l-i o
sTerr ancress | 777 17TH STREET SUITE 301 STREET ADDRESS SR ST
orv-st-2¢ | MIAMI BEACH FL 33139 Gr-ST-2
TITLE - [ Delete TITE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
—tiyestiap " “gImyssTIIP | R - = -
TILE 1 Delete TILE [JChange [ Addition
NAME ¢ NAME \0\
STREET ADDRESS STREET ADDRESS N
crv- e s e CITY-ST-2IP
TE 5 O Delets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this fitin

indicated on this report or supplemental report is tru
of the corporaticn or the receiver or trustee ampo
changed, or on an attachment with an address,

SIGNATURE:

MR S v T

e an

ared to execute ihis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc]

bl other like empowered.
S Y I Py

Wi M EILZMULU" ED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

or Block 12 if

(ol Y174

fe 3

v\ Wlo L

Rl AT I B AR T

i e g B M L e e I LI A R e e T

Ciata Davtime Phore #



