2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # H57153

1. Entity Name

PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR. LEONARD

Principal Place of Business

2125 BISCAYNE BLVD.. SUITE 200
MIAMI FL 33137

Mailing Address

2125 BISCAYNE BLVD.. SUITE 200
MIAMI FL 331375029

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90042 028 ***150.00

600373

MR TRIMRRTER

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
59-2531%5 Nat Applicable
2p Country Zip Country 8. Certilicate of Status Desired d $8'75 Additional
- - _ FeeRequired =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, LEONARD Street Address (P.O. Box Nurnber is Not Acceptabile)
2125 BISCAYNE BLVD., SUITE 200
MIAMI FL 33137
City FL Zip Code

8. The above named

submits this statement for thg, purpose of changing its registered office or registered agent, or both, in the State of Florida.

ignatfre, tybed or printed name of registerad agent and

e applicatis,

At Leonaen Haseg PH.0.

(NCTE: Registered Agent signatura required whan reinglating)

m/,/l/zaao

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS5 $150.00
Atter MAY 1, 2000 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0P 1 Delete THLE Ol Change [ Additicn
NAME HABER, LEONARD, DR. NAME

sTReet aooress | 2125 BISCAYNE BLVD #200 STREET ADDRESS

CIvy-ST-2P MIAM! FL CITY-ST-7P

TIMLE O Delete TITLE C)Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cirv-s1-26 - ) ETY-5T-2P

e O Delste TITLE CJcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2IP

TILE O belete TITLE CJchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ITY-ST-21P

THLE 1 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-2P CITY-5T-2IP

TILE [ Delete THLE [ change [ Additicn
HARE NAME

STREET ADDRESS STREET ADDRESS

GiTY-51-2P CITY-ST-ZIP

13. | hereby certify that the
indicated on this report

SIGNATURE:Y,

of the corporation or the receiver o)
changed. or on an attachment wi

information su
or supplem

stee empowerad t
an address, withql

e
. AT EEE i . B

report is true and accurate and that my
ecpte this 1 rt

P50

L <

SIGRWA URE AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR

lied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under calh; that 1 am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 If




