2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J36289

1. Entity Name

PSYCH ASSOCIATES, INC.

/

Principal Place of Business
100 NW 170 STREET

Mailing Address
100 NW 170 STREET
407

FILED

Aug 21, 2000 8:00 am

Secretary of State

08-21-2000 90215 027 ***550.00

407
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL. 33169 Hwvvisgr i
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27251 18 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired d Fee Required
T 6. Name and Address of Current Reglstered Agent .~ »ewe . .t - 7. Name and Address of New Registered Agent
Name
ESPINOSA, JUAN B.
' Street Address (P.O. Box Number is Not Acceptable)
100 NW 170 STREET
407
NORTH MIAMI BEACH FL 33169 .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ar hath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!! FEE IS $550.00"

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees "~

Tax filing requirement and elects to do so.
O

(See criteria an back) Make Check Payable to Dapartmem ct state

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD Dalate TILE [Jchange [ Addition
NAME - BENOVITZ, LARRY P MD NAME

STREET ADDRESS | 1550 N.E. MIAMI GARDENS DR. 403 STREET ADDRESS \

CIY-ST-2P N MIAMI BCH FL 33179 CITY-ST-21P

TTLE STD 1 Delete TITLE Change  [J Addition
N ESPINOSA, JUAN NAME 5 wosﬁ J’Wh’; 4/ ﬂ

STREETADDRESS | 1000 NW 170 STREET . STREET ACDRESS ”2/

eIy -s1-2IP NORTH MIAMI BEACH FL CiTY-ST-7IP /M/ .

TITLE . [ Delete TITLE S' ﬂ‘fc [ Change Addition_
HAME NAME w oﬁ’r H’ At 7.60@3 X ’
STREET ADDRESS STREET ADDRESS | / O o N 7

CITY-§1-2P av-stze | pSO LS B /‘f Y sl %M lC/

TITLE [ oelesz TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-2P CITY-57-21P

TITLE [ Delete TITLE [T Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oetste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P GTY-5T-2P

pplied with this filing does not qualify for i€ exbmption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
enid@\report is true and accurale and that 1 sighature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repopas rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certity that the infarmation
indicated on this report or supp
of the corporation ar the recgfVer or trusfee empowe
changed, or on an attachmént with an gddress, with

other like empowepéd. .
o S S AT S/

. . e

CIAMATIIISIT .

CR2E034 (5/00)



