2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K25427 Apr 22,2002 8:00 am
1. Enity Name ecretary of State
ASSOCIATES FOR PSYCHIATRIC SERVICES INC. 04-22-2002 90322 036 ***150.00
Principai Place of Business Mailing Address
7000 SW 62 AVE 7000 SW €2 AVENUE
545 SUITE 545
MIAM) FL 33146 MIAMI FL 33143
" BRI RS RN
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65 0063 48 Applied For
7 Not Applicable
Zip Country Ze Counry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - )

~ "CUERVO, MARIO ol 7 M el fg{ . Street Address (P.O. Box Number is Not Acceptable)

COEAL GABLES FL-33+34- g Z)
2 été City FL Zip Code

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 Fiorida.

SIGNATURE .
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registared Agant signatura required when raingtating) DATE
P e
2 mmenes | ORGom e, | e | e
2 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIILE P/ I Delete THTLE Clchange  [J Additien
NAME CUERVO, MARIO NAME
smeer anoress | 1017 HARDEE RD STREET ADDRESS
CTY-5T-ZIP MIAMI FL 33146 CITY-ST-2IP
TITLE STD [ Delete TITLE (G Change [ Addition
NAME CUERVO, ZAYDEE NAME
streeT ADDRESS | 1017 HARDEE RD STREET ADDRESS
CITY-§7-7P MIAMI FL 33146 GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME - . _NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP
TILE [ Delete TITLE [Jchange  [7] Adcition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cgrporanon or the receiver or trusléeg empOWﬁrehﬂ 1ohem|3cme this report as required by Chaptes§07, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
chianged, or on an attachment with an address, with zll other like empowered. ;

SIGNATURE AL D Al 2/9 VR w&A

OFFICER OR DIRECTOR Dala Daytima Phone #

LRGLFPN W

AY

CR2E034 (9/01)



