FILED
Sgp 06,2001 8:00 am
2001 UNIFORM BUSINESS REFORT (UBR)._ gﬁ;’;ﬁﬂ,ﬁ;ﬁ ggf *§*E?2£e

DOCUNENT # N00000004307

1.. Entity Name
AUTISTM BEHAVIQRAL CENTER OF SCUTH PALM BEACH COUNTY, - INC
Principal .Place of Business Maiiing Address
17850 N MILITARY TRAIL . .
BOCA RATON FL 33456 _ i ‘ 2
| ] - A
2 Principat Plsce of Husiness 3. Mailing Address , .
" v poad RS
Sufte, ApL. # ete. Suite, Apt. #, ate. ‘D0 NOT WRITE IN THIS SPACE
City & State. Clty & State } 4. FEI Number ‘ Applied For |
65-1026988 - Nor Applicable|
ik B i i e R e R — T T J——
. Certificate of Status Desied ] 22 Resuben
. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID KINZRRUNNER Street Aadress (FO. Box Mumber is Not Acceptabie)
48301 S UNIVERSITY DRIVE, SUITE 3000

DAVIE, ‘FL-33328 : ' -‘ :
: : Clty . ] FL[ Zip Cade

3, Tha abqva narmed entity submits this staiement for the purpese of changing s reglstered oﬂir.;e ar reglstered agent, or hoth in the state of Florida,

SIGNATURE S e -
. " signature, typed or printed #me of registered agent and Ue if appilcable (NOTE: Registered Agent signaturs rquired when reinstating)
9. Election Camnaign Financing $5.00 may Be
Trust Fund Canirtbution. . Added to Fees_ 1.
A3 1 e ! i i i 4 8 M B g
10, QFFICERS AND DIRECTORS . ADDITIONSICHANGES TQ OFFICERS AND OIRECTORS IN 10 -
TE PD ] Desis ME (] Change ] Addion =
NAME BARBARA KEMPNER NAME 3
sresTanoress | 7409 ESTRELLA CIRCLE STREET AGORESS &
avv-st.z»  |BOCA RATON, FL 33433 ary.sT 2 5
me VD [Toee e (] Gonge [ Ao
NAME MOSHE DENBURG NAME
.| smesramoress | 17950 N MILITARY TRAIL STREEY ADDRESS .

aiv.sr-zp [BOCA RATON, FL 33496 =~ (Gmiz T e e e T
me 5D L__'] Delete TIE [[] Chage [ ] Acdton
NE Dz\TéRR‘EN NAME
$TREET ADDRESS . STREET ADORESS
Qry-st-7p Ca 494 CiTY - ST- 2P
e D [ Deste TIVLE (] Chame [ ] Addtan
R DR. CECIL CAMPOVERDE HAME
smeeramress | L7950 N MILITARY TRAIL STREET ADORESS
orv.st-ap |BEOCA RATON, FL 33486 CITY - 57 - 2P
me - . (] oeee . fme e (] Cramge {7 adaton
SWEETADDRESS § © T U T e - -+ == YsrrestaDORESS - ol B S R S S UL S
e D Delete TTLE - D “Change - ‘:| Addition
NAME : MAME
STREET ADDRESS ) . . X STREZT ADDRESS .
(‘,ﬁ‘(ﬂs“r."ap ER : oo demyestezme v o - :

Z. | heraay carify mar e informaticn supoifed with tis filing does rat qualify for the axemprion siated in Section 112.07{2Y3), Florida Siawutes. | furher sertfy thar the

Information ingicated on this rapert or suppiemental resart is Jue and scsurate and that my signaure shall have the same legai sfect as if made unaer oath; that ! m an

afficsr gr direswor of the carporaton or the recaiver or Tusies empawered o execute this repart 43 required oy Chaoter 617, ﬁa?nt:'a izmltes.’ and hat my name s)pears.

[a] [}

irv Sleck 10 ar Jlock 13 if changed..ar on an agachmentwiifi an address. . wiith all oter. like: ampowerea.

ienaTurs: | D odace npuir— Borbara
Daze Jayuime Fhane =

SIGNATURE AND 7YPED AR PRINTED NAME 3F SIGNING QFFICER OR OIRECTOUR

(ﬂ

JEY R

Kewmpner 51,1 912- ‘iool |



