2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

8/.8‘:'2930

DOCUMENT#  M50886 Secretary of State
<
1. Entity Name J 05-05-2003 91875 032 ***150.00 ;
MIAMI PSYCHOLOGICAL & BEHAVIORAL CENTER INC. ;
Principal Place of Business Mailing Address -
% LAZARO GARGIA % LAZARO GARCIA RUURUTLY '
7805 CORAL WAY, SUITE 118 7805 CORAL WAY. SUITE 118
- N Hm"” ’Imm "m ml) m" l}” MH I‘m Iu” Im] m” ”l“ )"’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2806407 Not Applicable
i n i Cot iti
an Country Zp untry 5. Certificate of Status Desired O $8'75 A_ddltlonal
, Fee Required
“ " 8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
Name
GARCIA, LAZA
! RO Street Address (P.O. Box Number is Not Acceptable)
7805 CORAL WAY
SUITE 118
MIAMI FL City FL Zip Code
8. The above named entity sul z’ts thi ement for the%ose of Chﬂngmﬂ]e istered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg\stered aent/ |~
Iy il A
= f,{,‘w [ iefigs | )0
SIGNATURE =
Signature, typed or printed /Fne of ref }red agent andfn & if applicable. / (NOTE: Registered Agent signalute required when reinstating) DATE
AﬂF!LME N?‘g;:: ? IS;I ?505‘;3 00 9. Election Campaign Financing $5.00 May Be
er May 1. 3 will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete TME [ change ] Addition g_
NAME GARCIA, LAZARD NAME : =
streeT aoDress | 7805 CORAL WAY #118 STREET ADDRESS 3
CITY-5T-21P MIAMI FL CITY-51-21 2
o
TITLE 1 Delete TILE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TE T B ut N R - T s {7 Change™ — [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TILE CicChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ' CITY-57-2p
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exerpption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate that my signagure shall have the game legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute aport as reqyfred by Chapt JFlorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like
- 2
SIGNATURE: 9/5#// R A
Date Dayiime Phona ¥




