2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # PQ6000022149 . Apr 26, 2000 8:00 am
1. Entity Name t f St t
PSYCHOPTIONS AFFILIATES, INC. ecretary ol state
04-26-2000 90146 018 ***150.00
Principal Place of Business Mailing Address
1380 MIAM! GARDENS DRIVE P O BOX 694441
STE 165 MIAMI FL 332691441
MIAMI FL 33179 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 650650648 Applied For
Not Applicable
Zip Country Zip Country ) - . . $8.75 additional  __ _
- —— N = i |- B, cCernificate.of. Status Desired o [ = Fos Reguired— "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUGACH" BERYL Street Address [(P.O. Box Number is Not Acceptable)
1380 MIAM! GARDENS DRIVE, STE 165
MIAMI FL 33179
City Zip Code
. FL
8, The above nameg entitfsubmityThis statement for the ffurgose of changing its registered office or registered agent, or bath, in the State of Florida.
—
x
’ Desdent
SIGNATURE / , LV esSIAen
Sign mre’ypau orrvd nama of registersd agent and tie f applicable  w (NOTE: Registered Agent signature required when reinstating) DATE
L
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
: 10. Election C Fin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgzn dag Oﬁlﬂg;un:): neng 0O i?&gﬁ;’;?;?e
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE [ cChange [ Addition
NANE LOUGACH!, BERYL NAME
sTReeT a0DRESS | 1380 MIAM! GARDENS DRIVE, STE 165 STREET ADDRESS
LiTy-ST-2IP MIAMI FL 33179 CY-ST-IP
TITE D O Delte TTLE [ Change ] Addition
NAME KLEINMAN, AMY NAME
sTReeT ADDRESS | 1380 MIAMI GARDENS DR, STE 165 STREET ADDRESS
_omy-5t-20 | MIAMIEL. 33179 .y omsae i . e _ - . ‘
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete ! TITLE . O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE 7 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTe O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

134 hereby cerlify that the information suppliad with this filing does nat qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certity that the infarmation

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 cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes, that my;name ap7s in Block 11 or Block 12 i
d

ool

of the corporation or the recéiver or tru empaoyered to execute this re

n all other like empow:

. Daytme Fhone #

s 4([8[6
—l—Date [

i nnﬁEBFFIQ;‘ OR INRECTOR

CR2ZFN34 19/

fi



