K‘I'E'

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-23-2003 90171 011 ***150.00

DOCUMENT #  P93000077371

1. Entity Name
RANDOQLPH F. BROCK, PSY. D., P.A,

Principal Place of Business Mailing Address
500 SE 17 ST 500 SE 17 §T
SUITE 224 SUITE 224

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
: ! AR A VO
2. Principal Place of Business :} %aiiri‘g‘Address

SE "I Steeet

Suits, AL #, stc. Suite. Apt. # efc. ™SI CHECK HERE IF MAKING CHANGES

Ci ate ity & State . umber Applied For
AL nderdale, FL "7 woti

Zp Country Couttry 4 5. Certmcate of Status Desired O $8.75 Additonal
_ e e~ - 272)3} /n I%gﬁh(—\éﬂ o e - w1 . FeeRequired
6. Name and Address of Current Registered Agenf i 7. Name and Address of New Registered Agent

ggoogg.gﬁtg]?mm F js%daiﬂez’sm PC% riq%]ber N Not Acceprle)

SUITE 224

T ULpEOAE L s Pt Lacdecdale  FLIEKE,

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. | am familiar with, ano"accept
the obligationsof regisiered agent.

SIGNATURE
. . .l Signature, typad o Drlnlsfywma if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
LA =
:fa . FILE NOw!!! FEMD—) 9. Election Campaign Financing - $5.00 May Be
;o™ After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. | Added to Fees
MaKe Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [JChange [ Addition
NAME _ {BROCK, RANDOLPH F NAME
sreeT anoress | 500 SE 17 ST.  SUITE 224 STREET ADDRESS
CITY-$T-ZP FORT LAUDERDALE FL 33316 CITY-ST1-2IP
TITLE [T Detete TITLE O change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE |- e 7 T ©[Cloelete - TE- =~ T : = T 'crange™ [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ peiete TNLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P .
TITLE O elete TITLE [ Chanrge [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP

12. ) hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an a ent with an address, with all other like empowered

dupDnzaet) Gl . il ~

SIGNATURE—T e SO AU R 20500 22 £ . I YoT XY 769 5248
SIGNATURE AND TYJJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_— Dats Daytima Phone #

UsURIvEy

Y

CR2E034 (10/02)



