2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97368

1. Entity Name

CYNTHIA A. BABICH, PSY. D., P.A.

"

Principal Place of Business

24 SILVER PALM AVE.
MELBOURNE FL 32901

Mailing Address

24 SILVER PALM AVE.
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 20604 008 ***150.00

D

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2910256 Not Applicable
Zip Country Zip Country ” . I, -":7-$8.‘75'Aﬁdit|0na'l”’—'—-"7
e e o T [ s £ SR [ T S S -&..Centificate of:Status Desired™ =] Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAB[CH' CYNTHIA PSY.D Street Address (P.C. Box Number is Not Acceptable)
24 SILVER PALM AVENUE
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title il applicable. (NGTE: Registered Agent signatura raguirad when reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOWI!! FEE IS $150.00 ) ion Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁigllc;:r'iiag](;)rilr?gutig]r?ncmg n fg;gﬂ(}'ﬂz};&se
(See criteria on back) O Make Check Payable to Department of State ’

11, CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Additien
RAME BABICH, CYNTHIA A PSY.D. HAME

STREET ADRESS | 24 SILVER PALM AVENUE STREET ADDRESS

CITY-ST-2IF MELBOUHNE FL CITY-ST-2IP

TITLE D O Deleie THLE [ Change [ Addition
NAME BABICH, MICHAEL NAME

STREET ADDRESS | g9y HAWKSBILL ISLAND DR STREET ADDRESS

ONY-ST-2F L SATELUTEBCH.EL. oo — . o e JEMeSTER o o o S

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ peleta TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE I R O pelete e [ crange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

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

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath: that | am an officer or director

execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@owered. /
A e 3/52/.9/ 22l 7281329

of the corporation or the recelver or trustee empowered to

changed, or on an altacm with allﬁ
SIGNATURE: L LD

Sl}?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Wi

CR2E034 (10/00)



