2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 472214 Feb 01, 2001 8:00 am

1. Entity Name r f
CAHN PSYCHIATRIC GROUP, INC. Sgglggig (gg *EE?OEe

Principal Place of Business Mailing Address
1150 N 35 AVENUE.. SUITE 350 1150 N 35 AVENUE., SUITE 350
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-1585410 Appfied For

Not Applicable

Zip Country Zip Couniry 5. Cerlificate of Status Desired O | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S -C_A N BURTON D ©m = | NemeMARTLYN ST CAHNITECSH L oo e e s
1150 N 35 AVENUE., SUITE 350 Sueet fof O AU IRAT P RWte 350
HOLLYWOOD FL 33021
Y HOLLYWOOD FL j30%7Y°

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.

s Maridpn . (b /251,

Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. ﬁhrsfﬁprporanc‘m is ei:tglblg 1c1: se:tlstfy(;ts Intangible At FlhiYNOW!L FEE lS'I$;50.DO o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 1’ Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Ijnemg TILE O Change [ Addition
NAME CAHN, BURTON MD NAME
STREET ADDRESS | 1150 N 35 AVENUE., SUITE 350 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CRY-ST-ZIP
TILE SD 3 Delete TITLE Ol Change [T Addition
NAME CAHN, MARILYN S NAME
STREET ADDRESS | 1150 N 35 AVENUE., SUITE 350 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-7IP
TME O Delste TITLE [ change [ Addition
NAME - - .- . NAME . ol e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delste THLE O change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE o 3 pelete TITLE [ Change [ Addition
NAME o ' . Lo, R . o
STREET ADGRESS e T i ' STREET ADDRESS
CITY-ST-ZiP { orv-sr-ze . e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
af the corporation or the receiver or 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 atlachment with an address, WV" olhgr fikgeempowered.

SIGNATURE: MARTLYN S. CAHN st lise)ree sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N . Daytime Phone #

[P IVEN T

CR2E034 (10/00)



