2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .49899

1. Entity Name

THE CENTER FOR TREATMENT OF PHOBIAS AND ANXIETY

Principal Place of Business

15244 5 MILITARY TRAIL

SUITE €10

OELRAY BEACH FL 33484

Maliling Address

16244 S MILITARY TRAIL
SUITE 610
DELRAY BEACH FL 33484-6532

2. Principal Place of Business

Hg0¢ Lintor /Blu'*?

3. Mailing Address

YROD Ligh v Blud

annrsmrid

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90127 021 ***150.00

| TR

M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
D 593 DEVY
City & Stale @tf State 4, FEI Number 65’0207846 Applied For

Q.Urm.‘ Beach ¥

req, oeach P

Not Applicable

Country

TS Pxim

Zip Country

R ¢

0 $8.75 Additional

. ifi f i *
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H¥00—Liph v Blvp—4 D-ﬁ)‘?
5\ D) |
HOLLY®OOD FL 33020 oy Jetrog zack FL [ 550,

Name

Abrew Qo 8ln

I Streat Address (PO, Box Number is Not Acceptanla)

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.

SIGNATURE

Ler

Signature, typed or printed name of registered agent and uille if apphcable. {NOTE: Registared Agent signaturs reguired when rainstating) DATE

9. This .c.orpora:h.:nn is eliginle to satisfy its Intangible ~ FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 j Trust Fund Contribution. {1 Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TNLE P O pelete ME I change [ Addition | &
NAME ROSEN, ANDREW PH.D NAME G
STREET ADDRESS | 16244 S MILITARY TRAIL STREET ADDRESS §
CITy-57-21P DELRAY BEACH FL CITY-8T-2IP w
TITLE [T elete TTLE (O Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADRRESS - - _N _STREETABDRESS-| S e
CITY-ST-IP § cmv-sr-ze
TILE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-219
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-2IP <CITY-ST-ZIP
TITLE [ velete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity thai the information supplied with this filing does not gualify for the exemption stated in Section 119.57(3)li), Florida Statutes. | further centify 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 directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR blHEP’TOH

T T

Mgy 2;_{(,\/ & z)/ao ﬂ/‘/?f(a?f/

Date Daytima Phone #




