2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # L92729

SOUTHEAST CI:;!}:[EH'?OFI STRESS AND ANXIETY, INC.

Principal Place of Business

8551 W. SUNRISE BLVD.. STE. 206
FLANTATION FL 33322

Mailing Address

8551 W. SUNRISE BLVD.. STE. 206
PLANTATION FL 33322

2. Principa! Place of Business

1700 BRyips PAbkwAy

3. Mailing Address

11100 AeviDAd PAre.why

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2001 8:00 am '
ecretary of State

04-24-2001 90048 008 ***150.00

IR

DO NCT WRITE IN THIS SPACE

T

Suite ! Sufe |

7. Name and Address of New Registered Agent

" Haers . Rick

6. Name and Address of Current Registered Agent

HARRIS’ RICK Street Address (P.O, Box Number is N t Acceptabla)

8551 W. SUNRISE BLVD., STE. 208 100 BARVIDA PAed.way " SWirE!

PLANTATION FL 33322

City Zip Code
(Es Top) FL | "°35555,
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. e L . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Addad to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P = belete TILE P ) AThange [ Addition
NAME HARRIS, RICK NAME HRARRIS, RicK SuiTE |

STHEE) ADDRESS | 551 W. SUNRISE BLVD., STE. 206 STREETADDRESS | | P00 (Qitvi DAP ARLAY

C-5T-ZP | p ANTATION EL 33322 CITY-ST-ZP WESTOM, FC 2233,

TILE ST m’ Delete TITLE ST Mange [ Addition
NAME DARMANIAN, MARIEC NAME DARMANIAY, MARIE

STREET ADCRESS + 85651 W, SUNRISE BLVD., STE. 206 STREETADDRESS | /7100 ALVIDA PARKWRY, SLL/TE

M-S 2P, ) PLANTATION-FL-33322-- .. - — - - : .- QJUUSTIP _ |\ WESTON, £t 3333/ . e

TITLE O palete TITLE [ Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CHTY-5T-2IP

TITLE 1 Delete TITLE [ Change  [3 Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE [ pelete TILE O change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Js 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 corporation or the receiver or trustee empowered to 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 addreiy all oth e empowered.
SIGNATURE: o K. /Z;V l//?// 475-03332

m?m'uns AND TYPED OR PRINTED NAMEFPQQNING OFFICER OR DIRECTOR Date Daytime Phone #
7

‘ W& S ) Applied F
Weshon, £L Whchn, £t I 650217836 e
) 'Zip::)g-b}, COUEE A - Zip_:_z,g"z"g g | T - | scerticate éf Sialu§DE‘siFedW‘D"”“§eae'zg‘ Additonal~- . .|

CR2E034 (10/00)



