2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT #
+- ety Narre F01000000482 Secretary of State
PSYCHEMEDICS CORPORATION 03-05-2002 90013 026 ***150.00
Principal Piace of Business Mailing Address
1200 MASSACHUSETTS AVE.. SLITE 200 1260 MASSACHUSETTS AVE.. SUITE 200
CAMBRIDGE MA 02138 CAMBRIDGE MA 02138
S S AU A O
Suite, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1 701987 Not Applicable
Zle Country Zlp Country 5. Certfcate of Status Desied ~ []  98:75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

L

SIGNATURE N o
.| Slgnélula. Iyped ar prinlsd name of Tegisterad agent and lille if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
9. Tnis corporatlon is gligible to,satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requwement and elecls ) _do s0. After May 1, 2002 Fee will be $550.00 10. E:iiﬁ&%?ﬂf&i:: neng 0 f‘_jsd'gjq May Be
e P . o Fees
(Bee criteria on baiky: TR d Make Check Payable to Department of State
DT LR P R ey i+ LI RN
11. T e DFFICEHS *AND DIRECTORS 12, ADDITIONS! CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P" . [ Delete TITLE [ Change [ Addition
NAME KUBACKI RAYMOND CJR. NAME
STREET ADDRESS | 1280 MASSACHUSE’ITS AVE., SUITE 200 STREET ADDRESS
CITY-ST-2IP CAMBNDGE MA (2138 CITY-ST-ZIP
TITLE- D" ' [ Delete TITLE [ change [ Adgition
M ALLEN, A, CLINTON . e
STREET ADORESS | 1280 MASSACHUSETTS AVE, SUMTE 200 STREET ADDRESS
CITY-ST-ZIP CAMBR]DGE MA 02138 CITY-ST-2IF
TITLE VCFO [ pelete TITLE [0 Change [ Addition
HAME MONSON, PETER C HAME
STREET ADDRESS 1280 MASSACHUSE'TS AVE. SU"‘E 200 ) STREET ADDRESS
CITY-ST-ZIP CAMBR")GE MA 02138 CITY-ST-2IP
me V.. ‘ 0 oelete e (D Chenge [ Addilion
e DAUSEY; WILLIAM: - N
STREET ADDRESS | 280 MASSACHUSEITS AVE SUITE 200 STREET ADDRESS
CITY-§7-2P CAMBRIDGE-MA 02138 CITY-$7-2IP
THLE . CD O Delete TITLE [ Change  [] Addition
NAME BAUMGARTNER, WERNER A NANE
STREET ADDRESS | 5832 UPLANDER WAY STREET ADDAESS
CITY-§7-2IF CULVER CITY CA 90230 CITY-§T-2IF
TILE Vv [ Delete TIMLE [JChange  [] Addition
NAME SCHAFFER, MICHAEL | NAME
STREET ADDRESS | 5832 UPLANDER WAY STREET ADORESS
CITY-ST-ZIP CULVER CITY CA 90230 CITY-ST-2IP

13. | nereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemanta 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 ot the receivepd ﬁw : 0 gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chamged or on an attachment r‘a :
N 7
B A

SIGNATURE Q.. o QJ lo/ 2P0 £1r-gE8-745S

w.nune AND TYPED ba.nnfms,é NAME OF SIGNING OFFICER UR-DIRECTOR L Date Daytime Phone #
e

iy £661/90

CR2E034 (9/07)



