2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2002 8:00 am

o1 eon

enrivd | Secretary of State
o4 ofe ke -_—
PSYCHOTHERAPEUTIC SERVICES OF FLORIDA, INC. 02-07-2002 90175 001 ***150.00
Principal Place of Business Maiting Address
630 W, DIVISION §T. P.O BOX 690
STE. F CHESTERTOWN MD 21620
DOVER DE 19901 Us
2. Principal Place of Business 3. Mgiling Address ' ‘"“" ”'l ‘l”l I‘m II’” "”' "m Ilm IIHI I"II ““I u||l Il" l"’
201 Talbot Blvd.,
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uite J
City & State City & State 4. FEI Number Applied For
Chestertown MD 52-1946690 Not Applicable
Zip Country Zip Country " , $8.75 additional
21620 USA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DAN'ELS’ KASHTAN & FORNARIS’ P.A. Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVE., PH2
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
9. Thisglorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fops
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE CcP (1 Delete THTLE O Change [ Addition | S
HAME JONES, D. CHERRY NAWE 2
STREET ADURESS | B30 W, DIVISION ST, STE. F STREETADDRESS | 201 Talbot Blvd, Ste J §
_gT- -5T- w
bivv-st-2p DOVER DE 19901 cipy-ST-2p Chestertown MD 21620 o
TITLE cvs [ pelete TITLE [ change  [] Addition | G
K WOLF, RALPH $ MM
STREET ADDRESS | 630 W, DIVISION ST., STE. F seersooress | 201 Talbot Blwd, Ste J
orv-st-z¢ | DOVER DE 19901 CITY-ST-2P Chestertown MD 21620
TITLE et [ Delete TITLE ~ L . O change [ Addition
e COOPER, RANDALL L NavE
STREET ADDRESS | 630 W. DIVISION ST., STE. F streetaoREss | 201 Talbot Blvd, Ste J
o-si-27 | DOVER DE 19801 eme-st- 2P Chestertown MD 21620
e [ Delete TITLE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-ZIP
TITLE [ pelete TITLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 empowered to execute this repart as require ter 807.-Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
| SN AT LTS AT N / /
SIGNATURE: Rand 411N /2 Cooper, Hreagu /) o e 410-778=1099
v Daytime Phone #

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFrcé_un—mHECW Data




