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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 472214

1. Entity Name

CAHN PSYCHIATRIC GROUP, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90007 040 ***150.00
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Principal Place of Business

Maili_ng Address ..
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-, 1150 N 35:AVENUE.:- SUITE 35047 =
LLYWOOD, FL 30021,5429° .,
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | [Asplied For
59-1585410 i
Zip Country Zip Country 5. Cartificate of Status Desired o - $8.75 Aaditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— — P ECa— = RS Narrle T ——— T _——— " 2T m— - - T
CAHN, BURTON MD Street Address (P.O. Box Number s Not Acceplable)
1150 N 35 AVENUE., SUITE 350
HOLLYWOOD Fi, 33021
City FL riip Code

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, lyped or printed name of Tegiswred aQen and tite i applicabls.

{NOTE: Rogisiered Agent signaturs regquired when meinstating)

DATE

9. This corporation is eligible to satisty its Intangible .
Tax filing requirement ang elects to do so.
{See criteria on back) M/

. . FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

=- = |=10~Election’' Campaign Financing~-—— ~~ $5:00’Mé§(fBé
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. 2DDITIDNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
i PO [ Detets TME Dthane O
NAME CAHN, BURTON MD NAME

sTREET ADDRESS | 1150 N 35 AVENUE., SUITE 350 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TITLE SD 1 pelete TME [ Change [ Addition
HAME CAHN, MARILYN S HAME

STReeTADDRESS | 1150 N 35 AVENUE., SUITE 350 STREET ADDRESS

CITY-ST-ZPP HOLLYWOOD FL 33021 CITY-ST-7P

me - - O — SR s ¥, SR N 1 1 S, [P - o DOchange O additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Aditio
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE 3 Delete THLE O change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP )

TITLE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. ! hersby ceriify thal the information suppliad with this {#ing does net qualify for the exemption stated in Section 118.67(3)), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachrnent with an addrese, with all other like empowered.
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my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Statuges; and that my name appears in Block 11 or Block 12 if

/ u/m (95%) 966-5757

SIGNATURE: __._+/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




