2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # H69211 . | Apr 13,2001 8:00 am
1. Eniy Namo & |- ecretary of State

VALLELY PSYCHOLOGICAL CENTER, PA. 32001 S0t 011 ==150.00
Principal Place of Buéin_ess ' Mailing Address
8049 ARLINGTON EXPRESSWAY 8049 ARLINGTON EXPRESSWAY

o L2t 00036060 -

'

Suite, Apt. #, etc. . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEI Number 59-2503365 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desirad 0 gg.gglﬂsﬂﬁonal
T 6. Name and Address of Current Reglstered Agent—.__ -— - . ._.7. Name and Address of New Registered Agent
Name 7 e -
JSSER, BARRY L -
Street Address (P.O. Box Number is Not Acceptable)
1200 RIVERPLACE BLVD
SUITE 830 ;
JACKSONVILLE FL 32207 ' . - :
City ! FL Zin Code

8. The above'lriémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
Ll - v

SIGNATURE i i
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE ‘
. o o . " T
9. ‘;hlsfﬁprporatlc_m is eligible tcl> satlsfyéts intangible FILE NOW!!t FEE ISI"$;50.DO 00 10. Election Campaign Financing $5.00 May e
ax filing rgQU|remem and elects to do so. After MAY 1, 2001- Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = '
TINE PD 1 Defete TILE CJ Chenge (1 Adition 3
NAME VALLELY, JAMES F NAME s
STREET ADDRESS | {751 SEA QATS DR STREET ADDRESS 3
CITY-ST-21P { CITY-ST-21P <@
ATLANTIC BEACH FL . __ |3
TILE 3 pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelate TITLE ) . Jchange [ Addilion
?‘NAI\EEF“: T M TR T e ST e T TR e fe el - s~ R NAME g - . —— - o= - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
; STREET AUDRESS [: - e : ot © g | smeET AvoRgss- | - -
g . P L R AR S O O e orvstize, - LS
Spainie ; ITTLE s et
+ . 5L
ME e NAME " " ¥,
{ v SREANT L LS
“ STREET ADDRESS * 3 l| -STREET ADDRESS
o PR ML PR T
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or suppja
of the corporation or the receiyh
changed, or on an attachme

with this fijing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
21t is tuedind accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director

oA 10 execyte this report as required by Chapter 807, Florida Statutes; and that my,name appears in Block 11 or Black 12 if
All o %powered. ] .
2/céler (vq) -4
7 o, ot e

? ?NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datima Phone #

SIGNATURE:




