2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H32169

1. Entity Name

WESTERN MIAMI PSYCHOLOGICAL SERVICES,

INC.

FILED

May 16, 2000 8:00 am

Secretary of State

05-16-2000 90140 009 ***150.00

Principal Place of Business

FOUNTAINBLEAU EXECUTIVE PLAZA
8370 W FLAGLER ST. STE 234
MIAMI FL 33144

Mailing Address

FOUNTAINBLEAU EXECUTIVE PLAZA
8370 W FLAGLER ST. STE 234
MIAMI FL 33144-2040

2. Principal Place of Business

300 Cval fday

3. Mailing Addre!

3¥00 ?o/a,/ Way

/

0N

[0

DO NOT WRITE IN THiS SPACE

Suite, Apl. #, efc. Suite, Apt. #, etc. .
0t YoZ ,
City & State . // City & State . -~ 4. FElI Number 183 Applied For
y ot Mf i N /\ﬂ, —F /’/ 59-2483285 Not Applicable

Zip

33/

) g P ade

32:%/ Vs C%yaz/-c

5. Cerlilicate of Status Desired

O

$8.75 additional

Fee Required

v — — . —>—~w.-B..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, CIBELES
8370 W FLAGLER ST
MIAMI FL 33144

Name

Sireet Address (P.O

. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

s

Signature, typed or printed name of registered agent and}ﬁ if applicaty!
AL

| SR, L (NOTE: Hegistered Agenl signature réguire
o O e e

9, This corporation is eligible 1o satisfy its [ntangibi
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Depariment of State

35 FILE NOWIL FEE15:$150.00-'¢ 1 =
“~After MAY+1, 2000:Feé will be $550.00, - ;- |- i Titet Fund, Contiibution. =

: A S
0. Election Campaign Financi

g

*m$500 I\ha"y Be®

Addad o Foss

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
L .PD O Delete WILE Ol crange [ Addition | §
NAME HERNANDEZ, CIBELES HAME &
sTreeT ADoress | 8370 W FLAGLER ST, #234 STREET ADDRESS §
CITY-ST-2IP MIAMI FL LIy -$1-2F w
e PD ) Delete TITE (] Ghange [ Addition &
NAME PANDO, ANA NAME

sTReeT aopress | 8370 W FLAGLER ST #234 STREET ACDRESS

CITY-ST-TIP MIAMI FL CITY-ST-ZIP

TIRLE - - - 3 Dslete TITLE . [0 Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2P

TLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

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

TITLE O Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-SF-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplermnental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

changed, or on an attachmeyddress. with ali other like empowered.
SIGNATURE: _ AT - %

Date Daytime Phong #

Sefoo 3o ~56)- 57




