2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S16§05 Apr 11, 2001 8:00 am
1. Entity Name Bl
CENTER FOR DIAGNOSTIC AND PSYCHOLOGICAL SERVICES ecretary of State
04-11-2001 90106 028 ***150.00
Principal Place of Business Maifing Address
8405 NW 535T STE. A108 B405 NW 53ST STE. A108
MIAMI FL 33166 MIAMI FL 33166
A v A NRR SR AAAR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEINumber  5-022825() Applied For
Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired N $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - _— .
“PENA-GARCIA, 1BIS, PSY.D. ”’“"05/0/? - LROIA THs L@/ﬁ .

8405 NW 53RD ST. STE. A-108 A GO S e 5 h B
MIAMI FL 33166

YAy FL 1 35¢¢

8. The above named entity its this statel for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE _ ,%_U: : 2 g‘\ﬂ\) ‘ ‘ - 3/‘5{{/d/
S-gnanur?ﬁwn?g na@’forg?zered wwa n‘gppl\ﬁaé ' @ (NOTE: Beggi féﬂ/g}w&a}u?mquwadwhan:emswmg) Vd DafE

9. This corporation is eligible to satisfy its Intangible . ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax f|||n.g rgqurrement gnd elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIME [ Change [ Addition
NAME GARCIA, [BIS PENA NAME

sTREET ADDRESS | 7921 SW 13 TER STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-51-2P

TITLE VP [ elete TITLE Olchange [ Addition

NAME GARCIA, NELSON NAME

STREET ADDRESS | 7021 SW 13 TER STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME . .. — . — NAME _ e e ~ - U |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TITLE [ Change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver of trystee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment wj ddress, with all other like empaowered.

*
SIGNATURE: L &W /%' Y 5/ F/ A’/ (3%9) 577 -2/ /
/ 7 Daw Daytime Phona #

SI?NAT D TYPE| 450 ;}am e’or@;}z W.cron

L2E e T

CR2E034 (10/00)



