2001 UNLZORM BUSINESS REPORT (UBR)
DOCUMENT#  L99000002090 g~

1. Entity Name
CHILD & FAMILY PSYCHOLOGISTS OF WESTON, L.C.

dv  Se82100

FILED
Principal Place of Business Mailing Address Ap r 02 b 2 0 0 1 8 . 00 A' 1\/

1040 WESTON ROAD. SUITE 210 1040 WESTON ROAD. SUITE 210 Secretary of State

WESTON FL 33326 WESTON FL 33326

~2..Principal Place of Business, .. . o, - . _|.3. Mailing Address _____. I 7
STEERAS A e - = VT T e e T IR TR T A s w i L I T N s sl wmee— L [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4, FEI Number Applied For
APPLIED FOH Flat Applicabie
i I ] t oyt
Zp Country Zip Country 5. Certifcato of Status Desred [ 99-00 Additional
Fee Required
Ao -___6..Name and Address of Current Registered Agent_. . - . _ - (. .- _ .— 7. Nameand Address ot New Registered Agent -
Name
SPERO’ MITCHELL E Street Address {F.O. Box Number is Not Acceptable)
7520 N.W. 5TH STREET, SUITE 204 ‘
PLANTATION FL 33317-1613
City FL Zip Code
8. The above named entity submits this statement far the purpose of chang-ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printad name of ragisler_ed agent and title if applicable. (NOTE: Registered Agent signature required whan remnstating) DATE
FILE NOW!!! FEE IS $50.00
USRS - —Make-Check-Payable-to-Dapartment-of-Gtate—|- = e
9. MANAGING MEMBERS /MEMBERS l 10, ) ADDITIONS / CHANGES -
TITLE MGRM O elete TIMLE [ Chenge [ Addition | S
NAME MITCHELL E. SPERO, PSY. D., P.A. e e L L ] S S T ] e S = 15
staceTaookess | 7520 N.W. 5TH STREET, SUITE 204 TREET ADDRESS —D4s12/01--0108E——015% Q.
CITY-ST-7P PLANTATION FL 33317-1613 ) CTY-St-2P° sakal, 00 eeesS0, 00 Ej{
o
TITLE MGRM [ Delete TITLE O change [ Addition | £
NAME PAUL INKELES, PSY. D, CAP., PA. NAME
streeTAporzss | 1040 WESTON ROAD, SUITE 210 STREET ADDRESS
CITY-ST-7IP WESTON FL 33326 CITY-ST-2IP
TILE o e ClDeete. . BME ol e -l —meme - =-[Z] Changs — [E)Addition=]~ =
Ihe T T T - ' B NAME
STREET ADDRESS : STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
p‘LE ] Detete TLE . O change [ Addition
TAME NAME
(E:TREH ADDRESS STREET ADDRESS
SGITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . L ) NAME ‘_ B ‘ o
SWEETADORESS |~ T T T 7 STREET ADDRESS
cITy-srizie CITY-ST-7IP
THE O Detete TLE Clichenge [ Addition
NAME N NAME
STREET AGORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
S T g ey R
SIGNATURE: S ? AL Miphel] € Sperc fiyd O3 -OF-0f(asy)3V9-2777
SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING MANAGING MESER, MANAGER, OR AUTHORIZED REPRESENTATIVE * " Dawe Daytime Phone #




