2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# — H57153 "Secretary of State

\
PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR. LEONARD 02-18.2002 901 28 042 ***150.00
HABEFI‘, P.A.

Principat l‘F’!ace of Businass Mailing Address

25 BISQAYNE BLVD.. SUITE 200 2125 BISCAYNE BLVD.. SUITE 200

MIAMI FL 33137 MIAMI FL 33137

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—253 ’(BS Not Applicabie
Zi Zi n iti
P Country P Country 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER? LEONARD Streel Address (P.O. Box Number is Not Acceptable)
2125 BjSCAYNE BLVD., SUITE 200
MIAMI FL 33137
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registerad ageant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls it applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
|
9. lhrsfﬁ?rp?ran?rn : e:tg\brct’a ttla Setitls;fyéts Intangible At FII';AE N?\;I{:{!}z I;EE IS"ISt:e50.50% o0 10. Election Campaign Financing $5.00 May Be
ex Ting requirement and glects 1o £o 50. er May T, ecw $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

| NAME HABER, LEONARD, DR.

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE DP O Delete

STREET ADDRESS | 2125 BISCAYNE BLVD #200
CITY-ST-Z\P‘ MIAMI FL

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ petete CTTLE T [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

THLE {1 Delete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIHLE [ectange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TILE [ pelete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true 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 corparation or the receiver or trugfeg empowered to execuie this report afquire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agf agdress, with all otheyliké emg wenV
r
i
2 S M

A4 5/3/43 R 30J-573-9373

#ME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

[V T LSS RN

e

CR2E034 (9/01)



