2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Enlity Name

PSYCH ASSOCIATES, INC.

J36289

Principal Place of Business

100 NW 170 STREET

«7

NORTH AW BEAGH FL 33168
us

Mailing Address

100 NW {70 STREET

407

MORTH MIAM! BEACH FL 33169
us

2. Princjpat Place of Business

3. Mailing Address

i Suite. Apt. #, elc.

Suite, Apt. #, elc.

ARG

DO NOT WRITE IN THIS SPACE

City&"State

Jﬁppheo For

City & State 4. FEI Numper
B 502725118 R
I " n )

ap Countey Zp Country 5. Certilicate of Status Desired d $8.75 Aqditional

Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
| " Name

ESPlNOSA- JUAN B. Street Address (P.O. Box Number is Not Acceptable)

100 NW 170 STREET

407

NORTH MIAMI BEACH FL 33169 City FLJ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

I SKGNATURE

Signature, typed or printed name of registared agant and ttle If applicadle

(NOTE: Regisiered Agent sigreture required when rainstaling)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

wl”

- YEILE NOW'I"FEE IS 3550 00"
. Aﬂer September 12, 2001 Fee will be, $750 00
Make Check: Payable to Depanment of State

7

10. Efection Campaign Financing
Trust Fund Conlribution.

$5.00 pmay ge
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ 1. OFFICERS AND DPRECTORS 12,

[ e STD [ Deiete TiIE [Jcnange [ Acaition
NAME WORTHALTER, PAYSAF HNAME
STREET ADDRESS | 100 NW 170 ST #407 STREET ADDRESS
CITy-Si-21P N MIAMI BCH FL Ciry-8T-21P

[ e ST O vetete e 1 DOOCH 4 RS RSl: S
e ESPINOSA, JUAN o S11/08/DT--D1052--018
STREET ADCRESS | 100 NW 170 ST #407 STREET ADDRESS skppS0 00 #5000
or-s1-2¢ | NORTH MIAMI BEACH FL CITY-SI1- 2P o
e {J Delete e [J Change [ Adatiion
NAME NAME
STREET ADDRESS STREET ADPESS .
ory-g1-7ip ary-st-zp o
e O oelete e [ cnange  [F Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T- 2P cry-st-2p
THLE ] pelete TMLE [ Change (] Agdhiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-21p CITY- 5F- 2P U \\\\ )
3 7 pelete TILE R Mchange (] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Clv-sT-2IP CITY-ST-2P

that my 5|gnalure shaH have the same regal eﬂect ‘as if made under cath; thal | am an olﬁcer or direc:or
report as requirea by Chapter 607, Fiorida Slatules and that my,name appsarg in Bfock 11 or Block 12.f

3/0/

TBAINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dam f Daytme Phona # J

CR2E034 (5/01)




Juan B. Espinosa, D, A, |

Diplomate, Awerican Board of Vsychiatry and Vieurology

Dsychiatry
Telephone:
Viorthpark Drofessional Building . (305) 653-3700
100 NW. 170 St., Suite 407 Fax:

Vorth Wiami Beack, £L 33160 - (305) 653-2704

Florida Department of State
Uniform Business Report Filings
PO Box 1500

Tallahassee, F1 32302-1500

October 12, 2001

To Whom It May Concern,

Enclosed are copies of two Corporate Reports that were mailed togerther the
end of August and never received by your office.

J36289 Psych Associates, Inc paid. by check #3707 $550.00 still outstanding
F83713 Juan B. Espinosa, M.D., P.A. check # 9604 $550.00 still
outstanding.

I called your office today and spoke with Robin and she said to send the
copies along with new checks.

Sincerely,

" Office Manager




