FILED
2003 NOT-FOR-PROFIT CORPORATION Jul 25, 2003 8:00 am

UNIFORM BUSINESS REPORT [(UBR)
07-25-2003 90092 022 ****5] 25

1. Entity Name

DADE COUNTY PSYCHOLOGICAL ASSOCIATION, INC.
>7 Cfo Luis T RobR(GuUE2, Ph.

Mailing Address

Principal Ple€e of Business

Cjo

TR

i

AR |

2. Principal Place of Busj 3. Mailing Address

(G2 o TEGA AvEl (434 drTEGA AV

t

Suite. Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Coppl -S CORAL GbLS
City & Sjate City & State 4. FEI Number 52-1252314 Applied For
F'Z' #‘— Not Applicable
Country Zi Country . . $8.75 Additional
3 3 13 "t Ml A"' D&'Dé %l 3 (f M | A‘ b q hE 5. Cerificate of Status Desired O Foa Required
6. Name and Address of Current Regi dAgent .._. . . ~— - oo —T.. Name and Address of New Registered Agent -— - -
Name
BLUM' W. BARHY Street Address (P.O. Box Number is Not Acceptable)
200 BISCAYNE BLVD
STE3150 .. . -
MIAMI FL 33131' A iy F LTZ' > Code
8. The above named entfty submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of reglstgred agent.
A") - B .-
" SIGNATURE .
. Signatua, typed ut printed name of registered agent and title if applicable. {NQTE: Registerad Agant signatura required when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Electon Campalgn Financing $5.00 May Be Make Check Payable to
) . Trust Fund Contribution. Added ta Fees Florida Department of State
k f:10. . e OFFICERS AND DIRECTORS " i 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
 Tme PE ; & Delele Tme PRESIDENT @fhange [ Addition
" NAME ZAlK, ELBERT : NAME MARY WEATHERLFPRD
STREET ADDRESS | 9150 SW 87TH AVE STREETADRESs | o o o f S e .go 7 SW‘ZE. 204
orv-st-ze | MUAM FL 33176 ovse | S, MPBAMI 532)
e - 3] [ pelete TITLE 7 [] Change [ Addition
NAME FRESCOTT, JEAN NAME
streer aooress | 4300 ALTON ROAD STE 360 STREET ADDRESS
~env st 2P| MIAMIFBEACH FL- 33140 = . v cm—eov e s OVt | oo
tme PD [ Detete me O] Chenge [ Asstion
HAME SILVERMAN, WADE NAME
streeT Aopress | 1390 S. DIXIE HWY. #2222 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33146 CITY-8T-2IP
TMLE PP B fetete Tne Ol Change [ Addition
NAME FRUMKIN, BRUCE NAME :
steer apoRess | 7241 SW 63RD AVE #203-A STREET ADDRESS |
CITY-ST-21P MIAMI FL 33143 CITY-ST- 2P L
s [ B T TREASURER. Change [ Addition
NAME PANN, JAMES NAME Lvis T, RoDL/IGuUE 2.
strceT Aporess | 1935 PARK AVE #11 STREET ADDRESS /‘;LZJ-/ ORTE G— l/
orv-s2e | MIAME FL 33139 CITY-5T-7IP [ 3% /3Y- 2284 ”
TmLE ] Detete ME [ Change ] Addlion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
12. | herghy cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further ¢ertify that the information
indicated on this repart or supplemerital report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receivertrffustes empowéred to execute this report as required by Chapter 617, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an anach an address, yith a\l other lee 5 power d. / ’
SIGNATURE: #7227 ﬂ ﬂf esiden] J05- (7 - 9497
~ SIGNATURE OR Data Davtima Phone #

0025031

CR2E037 (10/02)



