' °2001 UNIFORM BUSINESS REPORY (UBR) FILE1D8 .00
DOGUMENT # 718621 Jun 19, 2001 8:00 am -
DOCUMENT # Secretary of State

-11- 90305 041 ****61.25
DADE COUNTY PSYCHOLOGICAL ASSOCIATION, INC. V?) 05-11-2001
Principal Place of Business Mailing Address o
C/0 GARY LANCELOTTA, PHLO. cof Lncetoma Tames Pann, Rhp,
$4520 SW 77TH ST New’ 1655 ST 1845 Park Ave, 4 /| -
MIAMI Ft. 33183 rd 205 WO gl B 308 e L. 3 .
us Tréss ool Miami beach |
e 23237 (SR
2. Principal Place of Business ¥ 3. Mailing Address
b Tames Pann PhD. 1> SAme
Suite, Apt.#, ate, 4 “ Sulte, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
. Aue, *1]
City & State City & State 4, FEl Number Applied For
y + L\ ) FL 52‘1252314 Not Applicabls
Zip 7 Country Zip | Country o ) 75 Additional
33 } 3 q u ..S: A‘. 8. Centificate of Status Desired ] ?g R equirecllnon
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen)
' Nama . . - e
-t T‘I-I:U‘h;,TV—B_AF;F-W* “““““ Strest Address (P.0. Box Number is Nol Acceptable) -
200 BISCAYNE BLVD
STE 3150 - -
MIAMI FL 33131 Ciy FL [“°co
8. ‘The above named gntity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signeture, typed or printedt name of regrisioned ogent anc tiis it applicable, (NOTE: Fragistorad Agent signatirs requined when jeinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to x
FEE IS $61.25 Trust Fund Contribution. Added to Fees " Depariment of State ’
10, - - OFFICERS AND DIRECTORS — 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1; =
mme PE . - me  [)[President O crange 9 Aadition | 8
NAME BILO-LIBBIN, RAQUEL 1 none Si lverman, \p/a.d«.. g
smeer apoeess | 1125 N SHORE OR smezrooness | {390 S. Dixie Hwy. #2322 5
or-st-2 | MIAMI BEACH FL 33141 av-st2 | Core) Gables, FL. 33/¥( i
e SD Bt e (LmMm w‘afg Oast Presidesy®ooe U nation |8
MAME _KLOPFER, CAROL NAME MW, I2rnce.
sTheeT A0oReSS | GBOO SW 40 ST, #227 STREET ADDRESS ?:y’ S':“’ 63,4 Ave, # 203-A
Gmv-S1-2° MIAMI FL ary-§1-2p s Miamni, Ft_ 3 2;¥2
T D i Delate me ) [Treaswrer W Chonpe (] Addition

A _loeROmN PaMEA T M ol Tusas——— e o
street A00eSs | PSYCHOLOGICAL SVCS CTR UNIV OF MIAMI smeoness | | 485 Parsc Ave. #1 - -
ciry-s1-27 CORAL GABLES FL 33124 C-ST-2P 4 o g @‘a.al. E L_ 213 139
e S R Delete e 0 Secretar 4 8 Chnge [ Aotition
NAME VERA, WILFREDO NAME TEAN Frtessce T
steeT aosress | 309 ALMERIA AVE #4108 smrsiooness | § 200 ALTon ReRX2, ST 266
ov-s-2* | CORAL GABLES FL 33134 2 | m)pen Beoth FL 23/Yp
ks T - T me Pres,;dent Elect M Change [ Addition
WAME LANCELOTTA, GARY NAME e
smegt aooness | 14520 SW 77TH ST STREET ADDRESS 5,2'5‘5‘5-5 ﬁg{fbf
omv-st.ze | MIAMI FL 33183 - st ) L At L 2176 .

LR R O Detete e bk ‘OJcharge [ Adaition

NAME oo § FT:

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2%

12 | hareby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 1 19A07$13)(i). Florida Siatutes. | further certify that the inforrnation
indicated on this report or supplemantal raport is true eccurate and that my signature shall have the same legal effeci as if made under calh; that | 2m an officer of director
of the corporation or tha receiver or truslee smpowered to execute this report as requirad by Chapter 617, Florida Statutas: and that my name gppears in Block 10 or Block 11 it
changed, cr on an attachment with an addrass, with all other ke empowered. R

... = rén CF
SIGNATURE: AR RECULERD 1] 7 /o4
. wmonmrznws_onmmaonﬁcmonumm 4 " Daw Daytime Phone ¢




