2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 710202 Secretary of State
1. Entity Name 03-19-2003 90127 002 ****51.25
FLORIDA PSYCHOANALYTIC SOCIETY, INC.
Principal Place of Business Mailing Address
420 SOUTH DIXIE HWY 420 SOUTH DIXIE HWY
¥ F
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘6215571 Applied For
Not Appiicable
Zp Country Zip Country 5. Certificats of Status Cesired O §8'75 Additional
ea Required
6. Name and Address of Current Regisiered Agent - T ~ 7, 'Name and Address of New Registerad Agent
Name
LIEVANO, JORGE E MD Street Address (P.O. Box Number is Not Acceptable)
7600 SW 57 AVE
#225
MIAMI FL 33146 City FL Zip Code
i\
8. The above named entity submits this statement for the purpose of changing i registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - M ) h
SIGNATURE QM’ ,.f. 4 1 ;//{/0,3
Slgnature. typec or printeghéme offegisterad agant We it applicablé. (NOTE: Registared Agent signature required when reinstating) 4 DATE
- 74
B
; \ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE i 1.25 = UL May Be
o S 56 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TITLE [ Change [ Addition
NAE LIEVANO, JORGE E MD NAME
STREET ADGRESS | 7600 SW 57 AVE #225 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-ZIP
e or [ Delets TILE [ change [ Adaition
NAME CASUSO, ENRIQUE MD NAME
STREET ADDRESS | 351 NW LEJEUNE RD 404 STREEY ADDRESS
CT-STZP | MIAMI FL- 33126~ = == T i W - -
TITLE DS O Delets TMLE O Change  [J Addition
NAME BANTA, HELEN PHD NAME
STREET ADDRESS | 805 E HILLSBORA BLVD SUITE 102 STREET ADDRESS
srv-s2 | DEERFIELD BEACH FL 33441 oy-st-22
TITLE DPE [ Delete TITLE [ change [ Addition
NAME CASARIEGO, JORGE [ MD NAME
STREET ADDRESS | 8600 SW 92 ST, 203 STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST1-21P
TILE 7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S81-2IP CITY-ST-2IP
TILE [ pelete TITLE ‘ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as reqyl by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with alleffier like emp wer,sd.
' w4 D ' 3//4/07

SIGNATURE: ___ SIGRY e it riecd el

§

CR2E037 (10/02)



