2001 UNIFORM BUSINESS REPORT (UBR) FILED

TITLE DT O Delete TITLE {1 Change  [] Addition
N COOPER, RANDALL L NAME

STREET ADDRESS | 630 W, DIVISION STREET, SUITE D STREET ADDRESS

CITY-ST-ZiP DOVER DE 19904 CITY-5T-71P

TITLE [ Delete TITLE [[1Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2Ip CITY -ST-21P

TITLE 1 Delete TILE [(Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e [ peete TITLE - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)(1), Fiorida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is tpwe'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 receiver or trustee e ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an adgreSs, with all other like empowered. ~ 7

7/JN A TRandaT1 (€558 |[CEOD) 7 /oé Y0-7277- 94

SIGNATURE: Y
1 slﬁﬂm/}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v 2 -

DOCUMENT #  FOO00000031 1 Sgp 17,2001 8:00 am -
1. Enity Namo 00000 ecretary of State
PSYCHOTHERAPEUTIC MANAGEMENT SERVICES, INC. / (9-17-2001 90002 047 ***550.00
Principal Place of Business Mailing Address
630 W. DIVISION STREET. SUITE D 630 W. DIVISION STREET. SUITE D LR |
DOVER DE 19904 DOVER DE 199304
2, Principal Place of Business ‘ 3. Mailing Address “""II "" Illu "m Ilm Il”l II’” Ilm llJ" IIIII ml' ""I [m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1750623 Not Applicable
N Rt Zip — Country = | 5. Cerificate o‘f@:ﬂé Desired O $8:75‘Aclditional .
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BI‘A'R' ALBERT E ESQ. Street Adcress (P.Q. Box Number is Not Accepiable)
241 SEVILLA AVENUE, PH2
CORAL GABLES FL 33134 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and title if appiicabls {NOTE: Registered Agent signatura required when reinstating) e DATE‘__’_/ = e
— 1 9. This corporaticn is eligible to satisfy its Intangible "~ “FILENOW!! FEE IS $5—50.00 ) L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will he $750.00 10. ﬁzztlzzr%ag : ;L?gult:igm:ncmg O fiﬁ?o"g:ife
: (See criteria on back) O Make Check Payable to Department of State '
711, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
8| e cp O Delete TITLE [Jchange [ Addition §_
"] NAME JONES, D. CHERREY NAME 2
STREET ADCRESS | 630 W. DIVISION STREET, SUITE D STREET ADDRESS §
CITY-ST-21P DOVER DE 18604 CITY-§T-2IP b
TILE VCVS ] Delete TITLE [ change [ Additian E
NAME WOLF, RALPH S D.O. NAME
STREET ADDRESS | 630 W. DIVISION STREET, SUITE STREET ADDRESS
—-CM=sT28 . L DOVER- DE-19804 - ; —CITY:ST= 218 . : - SN N



