FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 90483 048 ***150.00

DOCUMENT # K33997

1. Entity Name

SOUTH FLORIDA PSYCHOLOGICAL SERVICES, INC.

Principal Place of Busingss Mailing Address
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD 11UUJUUA
SUITE 308 SUITE 303

MIAMI BEACH FL 33140 MIAMI BEACHlFL 33140
C C IR ETRMARRAY

2. Principal Place of Business 3 Mailing Addre
[stio Buld Ayl Reg

Sulle, Apt. #,etc. : " Sute, Apt fres 7.' 6 ] CHECK HERE IF MAKING CHANGES _

Not Applicable

City & State Clty & State - 4, FEI Number Applied For
Mippry Lakes 7 - 65-0290472 ‘

Zi C J Count,
P ountry prm BOH wﬂ 5. Ceriificate of Status Desired O gi gesql'::ﬁ:“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOWITZ, THOMAS B- =~ - ~= = == = - -~ L "Moseu, o122 TTHeomMAS e),

Street Address (P.C. Bax Number is Not Acceﬁtab!e)
5730 ALTON RD.

MIAMI BCH. FL 33140 [6610 Bl Ruro R, - W-F16

Y Musnn. Loles FL | PERoy

B. 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 familiar with, and accept

the obligations of regi%
- DY—(F"0>
SIGNATURE -/\ — ‘ | O C{‘/[

Signature, typed or printed nams of registered agent and title if applicatile. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRER. ORS IN 11
TTLE D ’ O delete THTLE S M\L W /,_..._ Z’Change [ Addition .
NAME MOSKOWITZ, THOMAS B. NAME
streeT aooaess | 5730 ALTON RD. STREET ADDRESS ? S6 !O M_ Lorn, Rd\ -:if K 7—/6
crv-sr-ze [MIAMI BCH. FL ov-st-22 | Ay Leliles = o,f%oz Y
TE o [ pelete TITLE "E] Change [] Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TIMLE O velete TIMLE [ Change ] Acdition
NAME N R ———— s = tem e o e g . B-NAME- v —- .- = eme e s
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TME . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE ’ O] Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE 1 Detete TITLE [ Change  [=)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. yq_égga
SIGNATURE: __SICGEALURE ' =7 0. 3 (305 T

o ey -
SIGNATURE AMDATPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Jr[ume Phone #

UG Vo

nv

CR2E034 (10/02)




