éOOi UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K67640 Jan 30, 2001 8:00 am
1. Ehily Name — Y Secretary of State
PEVSNER PSYCHOLOGICAL & BEHAVIORAL ASSOCIATES, P 07302001 90001 001 150,00
Principal Place of Business Mziling Address
4475 MEDICAL CENTER WAY 8624 THOUSAND PINES CIR )
SUITE 2 SUTE 101
WEST PALM BEACH FL 33407 W PALM BCH FL 33411 .
us us
i e RN R R
S0 DE SOI6 S)
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2/
City & State City & State 4. FEI Number Applied For
/7/0 LiY wmo F [ 650101768 Not Applicable
Zip R (-:OU”_“'V L 7;_._2"238)0 / Q C%mr 5. Cerlificate of Status Desired 1 gg.ggqﬁggétioqal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?'gﬁg% gLA\:"DSEY Stre:etqi\cdsj}ess (P.Oﬁ% r\gnBPj,iz)Not Age ble)
PALM BEACH GARDENS FL 33410 o
M HoLLy oo FL |"%30, 5

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.

SI('::NATURE W m )%fﬂﬁ/ﬂ/ /&/} 4 /ﬁa / a/

Signature, typed or printed namfm rﬁbiﬁ genrand Wit applicabla. T V(NOTE: Registered Agent signature required when reinstating) / DATE
) R I ‘ n
9. This corporation is eligible to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After M_AY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See criteria on back) jz\f Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TITLE [ change [ Addition
NavE PEVSNER, RAMSEY NE
STREET ADDRESS 4475 MED'GAL CENTER WAY STREET ADDRESS
CIv-ST2 | WEST PALM BEACH FL 33407 o572
TITLE [ pelete TITLE [ cChange (] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS - B
CITY-57-ZIP - o T - CITY-57-2IP - T )
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2iP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete ITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certiy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gorporation or the recaiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an add| 3, with all other like empowered. ( é’é {)
SIGNATURE: _/ 4 QMW HAMSEY  Jey SNER 1[20)6 1 899 -2322,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vﬁ . M Gale [ Daytima Phong #
//)l Y P

[ TprV

CR2E034 (10/00)



