2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H57163

1. Entity Name

PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR.

LEONARD HABER, P.A.

Principal Place of Business

2125 BISCAYNE BLVD., SUITE 200
MIAMI FL_ 33137

Mailing Address

2125 BISCAYNE BLVD., SUITE 200
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90390 014 ***150.00

ll

Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Slale City & State 4. FE! Numper Applied For
59-2531065 Not Applicable
i Zi Couni iti
Zip P ountry 5. Certificate of Status Desired [ $8.75 A.ddltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
i s e et - - _Name. _

o HABEH LEONARD

2125 BISCAYNE" BLVD,, SUITE 200

+ MIAMIFL 33137

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cocle

FL

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

W

SIGNATURE

Signature, typed or prnied name of registered agent and title { apphcable.
./

(NOTE: Registered Agent signature required when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFiCERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE bpP {J Delete TILE [ cChange [ Addition
NAME HABER, LEQONARD, DR. NAME
STREET ADORESS | 2125 BISCAYNE BLVD #200 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-21P .
TTLE O Delete TITLE ' [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THTLE [0 Change I:I Addition
W = | s - - v e Mmoo e o o e et 2 et e =
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {7 cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TTLE [ Delste TTLE [ Change [ Addilian
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplementat repert 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 corporation or the receiver or tru
changed, or on an attachment with a

ermpowared (o execyte
dress, with all other |

i)

ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

HLSIOLI G05)sN3-12373

SIGNATURE: X

smunu’q’ AND TYPED OR FRINTED NAME OF SIGNING OFFIQER OR DIRECTOR

Daytime Phone #




