|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F42126

1. Entity Nama

CENTER FOR BEHAVIORAL PSYCHOLOGY,

INC.

Principal Place of Business

7600 RED ROAD
SUITE 108
MIAMI FL 33143
us

us

Ma‘llir\é Address-

|
PO BOX 266380
WESTON FL 333266380

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

Suité, Apt. #, etc.

FILED

l

l

DO NOT WRITE IN THIS SPACE
B

AN

ity & State . City'& State 4. FEI Number . Applied For
WeSTen , Feocian 50-2119686 ot Applicas
i /| Country Zip Country - [ $8.75 additianal
%53 3, 2_ U (D 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

(.ﬂ Altol ‘/f‘{

(LALLACH

WALLACH CAROLYN M - : _ V2oL /N
7800 RED ROAD SUITE 108 ves gyess 20 By s Wl pcolle,
MIAMI FL 33143 /7 .
City LUE-S Ton FL Zip%o%agaz‘_-

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

3113 [ ouwe

SIGNATURE

v (’W defLaM!L CRlpeyn  HALAH

Signalure, typed or printed name ol ragistered agent and fitle If ap;ilxcable

(NQTE' Registerad Agent signalure requirad when remelating)

DATE

¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILIE NOW!!! FEE IS $150.00
Aifter MAY 1, 2000 Fee will be $550.00
Make Che:;ik Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIRECTORS | EE2 ADRITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e S O bulete e P / P / D Nhange KAdditicn
NAME Py

NAME WALLACH, EDWARD S 2h.l 0 press i‘iz%*" e

stReeT ADDReESs | 7800 RED RD SUITE 108 STREET ADDRESS 7 B3,

CITY-ST-2IP MIAMI FL CITY-5T-7IP WEesmn | ?t.dd v 3323 2{

TALE VD 2 Dolets TME / Change [ Addition
NA

NAME WALLACH, CAROLYN M NE 2902 £ press yrea

streeT 200RESS | 7800 RED RD SUITE 108 STREET ADDRESS 7

ory-st2@ | MIAMIFL CATY-§T-ZIP W esron, FHoeidn 333372

TE O Dalete TITLE ’ . Dl change [ Adgition

NAME NAME oo

STREET ADDRESS - STREET ADDAESS ’

CITY-ST-2IP | CITY-ST-21P

TILE [ Dalete TILE [(JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE 41 (] Change [ Addition

NAME NAME h

STREET ADDRESS i STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE 3 oelete TiTLE . [ ] Change  [] Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-2P

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13, | hereby certity that the information supplied with this fi!in§ does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the carporation of the receiver or rustee empowered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empawered.

v &AM‘ Wetacr.

SIGNATURE:

ARl va) STy |
v Fysf30,y Gt 207 [ BS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytune Phone #

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90115 049 ***150.00

kR

12



