Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPAGE
City & State City & State a, FEINumber  NOT APPLICABLE Applied For =
Not Applicable
Zi t Countl it
P Country Zie v 5. Certificata of Status Desired O $8.75 Additional
Fee Requirad
| _ 6. Nama and Address of Current Regjisterad Ageni, . ‘ 7. Name and Address of New Registered Agent _
- e e e e . | Name —— -
El- A N fa ] ———
ELOMAN, SAMU Stresl Address {P.0. Box Number is Not Acceptable)
2110 NE 206 ST -
N MIAMI BCH. FL 33179
Y
City FL Zip Code
B. The above hamed entity submits this stalemsnt for the purpose of changing s registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed or printed neame of 16Qistared agant and e ¥ applicable. (NOTE: Registered Agent signabure raguirad when rinSTALNG) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election & o Financi
Tax filing requirament and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Aalseraivrian-i fd%e%qoﬂgzs Be
(See criteria o0 back) 0O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD 3 outers T {Jchangs [ addiion | 8
MAME FELOMAN, SAMUEL A NAE 2
staeer Aonsess | 2110 NE 208 ST STREET ADORESS 3
env-s1-2e | N MIAMI BCH. FL 33179 CITY-ST-ZP i
TME [ Deteta TILE Ocrange [ Addltien %
NAME WAME .
SVAEET ADDRESS STREEY ADDRESS
CiTY-ST-2IP GiTY-ST- 219 .
TITLE ] pelete TITLE Ochangs [ Addition
T HAME " T NAME o - T I
—GTREETADDRESS-[~+- — = © - e e . .aQ. STREETADDRESS | - . !
CTY-ST-2P CITY-ST-2P :
e 0 petere TIE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-Zp
T 3 oetets TITE - -OCrange [ Additon
NAME : NAME ,
STREET ADDRESS 5 STREET ADDRESS ‘
CIFY-ST- 2P I CIVY-ST- 1P N
me 3 Delete TITLE ! l Clcrange (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS I‘ ‘
Y- ST-2P ) CTY-§T-2P i
13. 1 hareby centify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaticn
indicated on this repert or supplemental report is trus and accurate and Ihat 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 o tristes empowered to execula this report as requited by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12l
changed, or on an attachment with an address, with all other Jike empoyerad. | '
. . ;
SIGNATURE: W% MZW\—J 7‘5’55/0@/77, 43 -02-0/ (305) 33/3552
SXINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Do T Daytirns Phone @ -

2001 UNIFORM BUSINESS REPOXT (UBR)

1. Entity Name

DOCUMENT #.P93000010231
PRESCRIBING PSYCHOLOGISTS' REGISTER, INC.

Principal Place of Busingss

2110 NE 206 ST.
N MIAMI BCH. FL 3179

N HIAMI BCH. FL 30178

Mailing Addrass
2010 NE 206 ST.

2. Principal Place of Business -

3. Mailing Address

2/8/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90377 048 ***150.00

I

R

-

SPEmVES B FELDIIRA



