2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  S16505 May 06, 2002 8:00 am!|

1. Enity Nare Secretary of State .

CENTER FOR DIAGNOSTIC AND PSYCHOLOGICAL SERVICES 05-06-2002 90030 027 ***150.00
, INC.

Pringipal Plage of Business Mailing Address

8405 NW 535T STE. A108 8405 NW 535T STE. A108 -

MIAMI FL 33166 MIAME FL 33166

RV OR AN e

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65‘0228250 Neot Applicable
i t Zi it
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. ~—6. Name and Address of Current Registered Agent - - 7. Name and Addross of Naw Registered Agent - _— - —
Name
P CIA, IBIS, PSY.D. Street Address (P.0O. Box Number is Not Acceptable)
8405 NW 53RD ST. STE. A-108 }
MIAMI FL 33166
i L City FL Zip Code
. .
8. T{cé#above named entity sybijts this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N 1

b |

SIGNATUF?I; s, ) /?f% 0 . 9§ /éf) /0,:9.—

Y4 ,
Signature, rﬁed %ﬂ?gﬂe u%%gantéwww ; /ps éhyiTEb;Bs?\stered ,ﬁfmgﬂe I c%%vg)hﬁr ‘ ting) ?ﬂTE

9. 1h|sf{:lprporath:\ Ir?w e;|g|a|§ t? sansigvét; Lr;t.anglme FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax un.g quw ement and elects After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Deiete TILE [ change [ Agditien | S
NAME GARCIA, IBIS PENA HAME =3
STREET ADRESS | 7921 SW 13 TER STREET ADDRESS b
CITY-5T-21P MIAMI FL CITY-§T-2IP §
TTLE VP . [ petete TITLE [ change [ Addition 5
NAME GARCIA, NELSON KAME
STREET ADDRESS | 7921 SW 13 TER STREET ADDRESS
cmv-st-zf [ MIAMIFL CITY-ST-2IP
TILE L e e e s - ' . =[] pelete - TITLE - ¢ [ Change - [} Additien |
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Detete TILE T Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 gf trustes 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 ddress, all other like empowers,
SIGNATURE: PHLULLT ORPCLRDN VK Eﬁip 4[/(9&/001 (3)5)5-%"‘9///
e HGNATUR, r/vgu OR /%wm ﬁw %E:’%ﬁn D , 7 7 Date Daytme Phone #




