2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15298 Apr 05, 2001 8:00 am
b St . ecretary of State

DADE PSYCHIATRIC ASSOCIATES, P.A. . 052001 0RO 034 150,00
Principal Place of Business Mailing Address
7600 SW 57TH AVENUE C/O LAWRENCE M. PLOUCHA ESQ.
STE 225 1946 TYLER STREET LA
MiAMI FL 33143 HOLLYWOOD FL 33022-2088
us us
E PR s AR RGO

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59—2745281 Nat Applicable

n - " —
Zip Country P Country 5. Cortficate of Status Desied ~ []  98-7 Additional
Fee Required
—--:> . ==—-~.6.-Name and Address of Current. Registered Agent - _ - - - . _ .7. Name and Address of New Registered Agent ____ _
Name

PLOUCHA‘ LAWRENCE M. ES Street Address (P.O. Box Number is Not Acceptable)

ATKINSON, DINER, STONE, BLACK, MANKUTA P.A

1946 TYLER STREET

HOLLYWOQD FL 33022 oy FL [ Zcoee
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.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
) L e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on hack) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME PD O oelete TITLE [ Change [ Agdition
NAME PATINO, EDGAR HAME

STREET ADDRESS | 7600 SW 57TH AVE #225 STREET ADDRESS

CITY-S8T-2IP MIAMI FL 33143 CITY- 5T-2IF

TILE STD O Delete TITLE [ Change  [J Addltion

NAME LIEVANO, JORGE ENRIQUE RAME

STREETADDRESS | 7600 SW 57TH AVE #225 STREET ADDRESS

CiTY-ST1-2IP M|AM| FL 33143 CITY-ST-2IP

LT e o= s (I Detete - - TmE | - [ Change— [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-7IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIiY-S1-2IP

TITLE [ Delets TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

ith this filing dogaynot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
riie and acfufate and that mysij\?lure shall have the same legal effect as if made under oath; that | am an officer or director
G

13. | hereby certify that the information supphet™
indicated on this report or supplemen#al repo
of the corporation or the receiver opfrystee ¢

& QOE

changed, or on an attachment w .

SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)Z%moou.h. %, 2 o/ gor4i8-43¢
= J T4

Date Dayiime Phone #

- O

[PV EN V]

CR2E034 (10/00)



