FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # H57153 Secretary of State

1. Entity Name 01-21-2003 90103 036 ***150.00

PSYCHOLOGICAL ASSOCIATES OF MIAM! - DR. LEONARD

HABER, P.A.

Principal Piace of Business Mailing Address

2125 BISCAYNE BLVD., SUITE 200 ' 2125 BISCAYNE BLVD.. SUITE 200

MIAMI FL 33137 MIAMI FL 33137

— — IR A ER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2531065 Not Applicable

Zf_’i_ Counlr.y ap o MCountry ] o 5. Certificate of Status Desired M g‘g'gesql_‘g?edéﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HABEH' LEONARD Street Addrass (P.O. Box Number is Not Acceptable)
2125 BISCAYNE BLVD., SUITE 200
MIAMI FL 33137

City FL Zip Code

-8. The above named entity 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 obligations of registered agent.

SIGNATURE . (==
Si?ralure, typed u(_;iri?t?d name of ragistered ager_\l i’\d title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw! FEE. 1S §150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DpP O petete TITLE [Jchange [ Addition
NAME HABER, LEONARD, DR. NAME
sTreeT AnoRess | 2125 BISCAYNE BLVD #200 STREET ADBRESS
cry-st-2e | MIAMI FL CHTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) L or-stzr_ | L ) B B o i
TIME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IF
THE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CIFY-$T-2P
TITLE [T oelets TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this ling does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like enpowered.

BN, Leonn

HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L

Caytime £hane #

cs0gee0 m

A\l

CR2ED34 (10/02)



