2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 73553 Feb 05, 2000 8:00 am
. Entity Name
: r
CORAL SPRINGS PSYCHOTHERAPY SERVICES, INC. Secretary of State
02-05-2000 90038 049 ***150.00
Principal Place of Busingss Mailing Address
3575 BROKEN WQO00S OR SUTE 906 3575 BROKEN WOODS OR SUITE 906
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330651681 Vvwavwvue
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & Sialo a. FEI Number [ [Applied For
650201681 ]
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 additional
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——l e . = - r—— T e s L L e~ Name . g e TS e SRt Tt g e meme—— - . -
OSINGKL V. Oosnsgy, VAL L.
INSKI, AL L. Street Address (P.O. Box Mumber is Not Acceptablel
972¢ W SAMPLE RD ,
CORAL SPRINGS FL 33065
4826 W. Samele Rb.
Cily . l Zip Cade
Cornl Springs FL 155,05
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agsnt and tile if applicable. (NOTE: Registered Agent signature required when rainstaling} - DATE. "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T,i;Izzndagfi?;mg:ncmg O fgj-e(?RDhg?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE DV O pelete TITLE O change [
NAME SKELTON, PATRICIA J/ NAME
STREET ADCRESS | 10661 N.W. 16TH CT. STREET ADDRESS
CiTY-ST-2IP CORAL SPGS. FL CITY-ST-2IP
TITLE pst O Do e [l Change [ Additior
NAME JONES, ROBERTA NAME
STREETADDRESS | 3575 BROKEN WOODS DR 906 STREET ADDRESS
CITY-ST-21P CORAL SPH|NGS FL GITY-5T-2IP
e [ PO e e o - — O Delete e J ~THE -~ - e T e o [JcChangs [ Adaitior
NAME JONES, ASA W NAME
sTReeT ADDRESS | 3575 BROKEN WOODS DR #9068 STREET ADDRESS
cITy-ST-2p CORAL SPRINGS FL CITY-ST-2IP o
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-219
TITLE O oelete TITLE [ Change O] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-ZiP
TITLE ' [ Delete TITLE [ Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

L

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs 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 receiver or trustee empowered 10 execuls this report as reguired by Chapter 807, Florida Statutes; and that rmy namse appears in Block 11 of Block 12 i
changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE: ‘QU@?E@f 2_/;;//0 PS5G -3¢5-743F

£0 NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phare #

'f'

SIGNATURE AND TYPED




