2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PSYCH ASSOQCIATES, INC.

J36289

Principa! Place of Business
100 NW 170 STREET

407

NORTH MIAMI BEACH FL 33169
us :

Mailing Address

100 NW 170 STREET

407

NORTH MIAMI BEACH Ft 33169
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90099 050 ***150.00

A LPBS20

G RROWRR-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592725118 Not Appiicable
Zi Counts Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 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 Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registared agent and title if applicable.

(NQTE: Registared Agent signature raquired when reinstating}

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be 5550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE STD [ Delete TILE ' Cl Crange [ Addtion | S
| JIAME WORTHALTER, PAYSAF NAME &
“smeer aooess | 100 NW 170 ST #407 STREET ADDRESS 3

crv-s7-2p | N MIAMI BCH FL CITY-ST-2IP w

TITLE STD [ Delete TITLE [ Change [ Addition 5

Nave ESPINOSA, JUAN NAME

STREET ADDRESS | 100 NW 170 ST #407 STREET ADDRESS

orv-si-z¢ | NORTH MIAMI BEACH FL ciTv-s1-2p

TE = =~ e - DOopeete . J.mme i [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-§7-21P

TITLE [ Delate TIMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [] Change (] Addition

NAME NAME

STAEET ADDRESS STREGLADDRESS

CITY-5T-21P . ﬁzlp

13. | hereby certify that the |
indicated cn this reporlSr supplemental r
of the corporation or tife receiver or trust
changed, or on an atfachment with an agldr

SIGNATURE:

exgfmption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
signgture shall have the same legal effect as if rade under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=3 TN
— ‘NQTURTD TYPED OR PRINTED NAMEO™ STGRING OFFICER OR DIRECTOR
»

///é/ S b5 2-Yo09

Dayiime Phone #




