2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 29, 2000 8:00 am
FLORIDA PSYCHOANALYTIC SOCIETY, INC. Secretary of State
02-29-2000 90093 035 ****g] 25
Principal Place of Business Mailing Address
6701 SUNSET DR 6701 SUNSET DR
SUITE 212A SUITE 212A
MIAMI Fl. 331434528 MIAMI FL, 33143-4529
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
586215571 Not Applicable
7p : Country Zip Couniry 5. Cerificate of Status Desired ] gg.gg}lﬁ:ﬂlional
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Reglstered Agent
Name
. - - JUAN~RENE GEPTA - .
Street Address (P.O. Box Number is Not Acceptable
CARKO-GARCIA, CARMEN CPA 0701 SUNSET DeNE . BYE. 212 A
ONE BISCAYNE TOWER 4
4468 ALTON ROAD = s
ity ip Code
MIAM) BEACH FL 33140 NP FL | “33% 3
8. The above named entity submits this flatement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE )d M
/Sl‘énalure. h‘ped&r\‘ad nia gﬂ registered agent and title if appficable. [NOTE- Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10, ~  OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [JChange ] Addition
NAME ROSEN, FLOYD D NAME
STREET ADDRESS | 7000 RED ROAD #14 STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-5T-71P
TITLE SD - 77 Datete TTLE O ctange  [J Addition
NAME CASARIEGO, JORGE MD NAME
| STREET ADDRESS | 8R00 S.W. 92 STREET #203 STREET ADDRESS
| CITY-ST- 7P MIAMI FL 33156 CITY-ST-2IP
| me __ |TD , . 1 Delete TILE -~ — ~[JChange [ Additon
NAME GEADA, JUAN RENE M NAME
STREET ADDRESS | 6701 SUNSET DR., SUITE 212 STREET ADDRESS
oSt | CORAL GABLES FL o510 L SOUTH MIAML, £ IDIWYD
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE B 7 Delete TImLE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-21P ' CITY-ST-21P
e B I Delete T Ol change [ Acition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supalied with this iiling does not qualify for the exemption stated in Section 119.07{3Xi), 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 directar
of the corporation or the receiver ar erngowered to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi & ith albther like empowered.

SIGNATURE: X] (/4

/ " SIGNATURE AN

SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



