2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K03754

1. Entity Name

PSYCHOLOGICAL SPECIALISTS, P.A.

Principal Place of Business

7000 SW 62ND AVE. PENTHOUSE STE L

MIAMI FL 33143

Maiting Address

7000 SW 62ND AVE. PENTHOUSE STE L
MIAMI FL 331434716

2. Principal Place of Business 3. Mailing Address

RRATARI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90125 041 ***150.00

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'&)16690 Not Applicable
Zity Country Zip Country 0 $8.75 additional

5. Ceniificale of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

JACOBSON, LEONARD 1., PH.D.
7000 SW 62ND AVE
PENTHOUSE SUITE L

MIAMI FL 33143

Name

Street Acidress (P.O. Box Number is Not Acceptabie)’

City

FL Zip Code

8. The above named entity sutymj

SIGNATURE

%

this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7~

Signature, typed or printed name of registerad agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. This corporation is eligible to satisfy its Intangible Wi FEE | . L
? Tg;siglzi?\; ?erZL?remeitgand cous fcf:y s - Ane’:lplﬁ\rl ? AzoouFFee :ﬁ||$ ggosgs?o,oo 10. E'em'"” Campaign Financing $5.00 May Be
g re IE/ ’ rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State .
11. QFFICERS AND DIRECTORS T1 2, ACDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE bP 1 Delete - MLE - (J-Change [ Addition
NAME JACOBSON, LEONARD,PH.D. NAME
sTsEer aooRess | 7000 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE DVP [ petete TTE [ change [ Addition
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 7000 S.W. 62ND AVENUE STREET ADDRESS
CITY-51-27 MIAMI FL \ CITY-5T-27
TITLE [ palete TLE [ change [ Addition
nvE ’ HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-5T-2P
TILE O delete TILE Sl - w7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-$T-2P
TITLE O Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 149.07(3)(1), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

of the corparation or the receiver or trustee ernpowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

dress, with all ather like empowerad.

Yt ROS-647-4134

ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

Date

Daytima Phone #

CR2E034 (9/99)



