FILED
2003 FOR PROFIT CORPORATION) Feb 10, 2003 8:00 am

NIFORM BUSINESS REPORT (UBR

.-, /i —— e
MOCUMENT #  KO3754 Secretary of State
1. Entity Name 02-10-2003 90402 022 ***150.00
PSYCHOLQGICAL SPECIALISTS, P.A.
Principal Place of Business Mailing Address
7000 SW 62ND AVE. PENTHOUSE STE L 7000 SW 62ND AVE. PENTHOUSE STE L
MIAMI FL 33143 MIAMI FL 33143
N — RO EKIR
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 65‘0016690 Nt Applicable
zp Couniry P Country 5. Certificate of Status Desired O gg'gfq L‘::’edc;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBSON, LEONARD I, PH.D.
7000 SW 62ND AVE _
PENTHOUSE SUITE L ) ' ) o e
MIAM! FL 33143 . Gity EL [ ZeCode

Streei Address (P.O. Box Number is Not Acceptable)

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. | am famitiar with, and accept
the abligations of registered agent.

Il

SIGNATURE

Signature. typsd ot printed name of registered agent and title if applicable. (NCTE: Ragistared Agent signature required when reinstating) ' DATE
FILE NOW!!! FEE 1S $150.00 . N )
. ] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 ‘ Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State . - :
10. ; CFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE pp 0 " Ol oetete ~ ™ | TIE I Change [ Addition
NAME JACOBSON, LEONARD,PH.D. - NANE . :
sTREET ApDRESS | 7000 SW 62ND AVE ' - STREET ADDAESS '
crv-st-zp IMIAMI FL : CITY-S$T-2IP
TILE DVP [ pelete TILE [ change [ Addition
NAME HERNANDEZ, ANTONIO NAME
STREET ADDRESS | 7000 S.W. 62ND AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — o oot STREET ADDRESS - . - R -
oITy-§7-2P CHTY-ST-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CifY-ST-2IP ‘ CITY-ST-21P
THLE ‘ O pefete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgqt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelverertustes Arhpowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment addfesg, with allother like empbwered.
NN ol

SIGNATURE: WAL BEE Y R-7-0% 2054747
ING OFFICER OR DIRECTOR Data Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAMI

CR2E034 (10/02)



