BLUM, W. BARRY
200 BISCAYNE BLVD
STE 3150

MIAMI FL 33131

Strest Address (PO, Box Number is Not Acceptable)

City

8. The above named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the state ot Florida.

ZU000 UNIFUHM BUJINEDYS HEFURIT (UBH) 2,
DOCUMENT # 718621 FILED
1. Enlity Name .
Apr 27,2000 8:00 am
DADE COUNTY PSYCHOLOGICAL ASSOCIATION, INC. e cretary of State
Principal Place of Business Mailing Address 02-14-2000 90052 021 ****61.25
C/O GARY LANGELOTTA, PHD. G/O GARY LANCELOTTA
14520 SW 77TH ST 14520 SW 77TH ST
MIAMI FL 33183 MIAM) Ft 33183-2067
us us
T s R RCR MR
( Suile, Agt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | [Apstied For
52'1252314 R 1 | Not Agplicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0 gg'gesq Lﬁf’:&“‘mﬂ
~ -8, Name and Address ot Current Reglsterad Agent - seeemettte s ot e <oy Name B0 Address of New Reglstered Agemt T T
Name

FL l Zip Code

SIGNATURE
Sighetues, tyed or prirted name of segisietyd agent and tite it spphcars. THOTE: Rogisierag Agert sighalure required when reinztatingh QAIE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsioution. Acdet 1o Foes Depariment of Sisle
10. OFFICERS AND DIRECTORS 11 o " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TRLE PE O el M Teside [ Change dition
NAME BILO-UBBIN, RAGUEL NaE D T»'RONK?S ;T BRI Hor3 A X
STREET ADORESS | 1125 N SHORE DR swem 0Ess | TR Sp0 (ool i
onv-s1-2¢ | MIAMI BEACH FL 33141 _ o Qemsw [ Soovh hami £ 33/43 .
mE SD R Deiete me T |President Elect Blcrarge K] attion
NAME KLOPFER, CAROL N Sitvermaen, Wadec
STREETADDRESS | GBOO SW 40 ST. #2207 SRETAORESS | ) 390 Souh D/x/e Hew * 2P
~CITY-ST-ZIP < ~ M]AM'FL L e T s A e A e, el T .“CITY-ST-EIPr : Cbr"wf“Gab‘I% - ‘F-l—-_ R 33 Jx - -
TITE PD 7 Deiee WE o mmediate Past Presidemt  owg  Kiaion
NAME DERQIAN, PAMELA NAME Bitd -~ Libbrn, Raguel
swreeT aoDezss | PSYCHOLOGICAL SYCS CTR UNIV OF MIAMI SRETADDRESS | j A s~ Al Bhore Dr .,
oTCSLZe | CORAL GABLES FL 33124 Gire-ST- 2 f_wiamathofob IO LTS 3
TITLE L Delste MLE ecr e [ Change itions
e VERA, WILFREDO e T |gedn Trescott, Jean L. D
sTREET AD0RESS | 301 ALMERIA AVE #108 seoniess | 300 Alton Rd #3560
orv-si-22 | CORAL GABLES FL 33134 ov-se2p | Miamy Beaeh , Fl 33/40
TmE T T Detele me AT | Treaswrer R’Ehanga {3 sddision
NAME LANCELOTTA, GARY NAME Lancelotta, Gary X
STRRET ADDRESS | PAB2E-SW-FAAH-ST- SRETAORESS | 5975 Suwset Dy P02
ISP | MAMR-FEAR1es oS-I | Seawth Ahiamy, TL 23/F32
TIE O vetete Tne ’ 3 change [ Addition
NAME WAME
SIREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. { hereby certify that the information supplied with this fifing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on 1his report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusied empowared 10 execute this rzport as required oy Chaprer 617, Florida, Statutes; and that my aame appears in Blogk 10 or Block 111t
changed. or on an attachment with an addrass, with afl other like empowered,

SIGNATURE:

SIINATURE FED OR PAINTED HAME OF S0 OFFICER 06 DIRECTYOR
e

>/8/ 2000

8w

Daima Phona #




