2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Feb 15, 2000 8:00 am
RONDA FUCHS, PSY.D., P.A. Secretary of State
02-15-2000 90053 041 ***150.00
Principal Place of Business Mailing Address
C/O RONDA FUGHS C/O RONDA FUCHS
975 4157 STREET #208 975 41ST STREET #206
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3329
. 6T A A A A
20 | CRANOOW BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cite & Stat 4, FEI Number Applied For
KESX Bscaywe | FL 65-0863212
Zip Couniry ?Z% / Y ? C%Uit:y;‘ 5. Cerlificate of Status Desired O $8.75 aaditional
_ [ . y L . & 2+ T P . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FUCHS' RONDA Strest Address (P.O. Box Number is Not Acceptable)
975 418T STREET
SUITE 206
MIAMI BEACH FL 33140 Gy FL [ 7P oo
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
[ Signature, typed or printed nama of registered agent and litie applicanls/_ (NOTE: Registered Agent signature required whan reinstating) DATE
Ty
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 , N
- ; ] 10. Election Campaign Financing $5.00 may Be
Tax ﬂllng re.aqutrement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ] Added to Fees
(Sea criteria on back) a Make tate
18 QFFICERS AND CIRECTORS | 12. - ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE Vv oW o A’ ot ; EChanga [ Addition
NAME FUCH A NAME gF“
STREET ADDRESS UHS, HOND 20| cranPOW wd HeYr
975 41ST STREET #2068 STREET ADDRESS ﬁ_
CITY-ST-2p MIAMI BEACH FL 33140 CiTy-ST-7P Ké \€ 3( -r.CA '{ﬂﬁ' 3.?/({ ?
TITLE [ belete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-STZP ] et o e oot s e " e o i i s OTY-ST-ZP - o [ e o - - e e T
TILE 1 Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
, TME [ Deiete 1ITLE [ Change ] Addition
NAME NAME
ll STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-ZIP
TLE ] Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-7iP CITY-ST- 7P

13. | hereby certify that the inforrmation suppied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, with all other like empowered.
ol Hsere uy R

SIGNATURE:
. '+ SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2ED34 (9/99)



