2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005079

1. Entity Name

e
-

ASSOCIATION FOR PSYCHOLOGICAL SERVICES, INC.

Principal Place of Business

2910 VILLAGE GREEN DR.
MIAMI FL 33175

Mailing Address

2910 VILLAGE GREEN DR.
MIAMI FL 33175

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90353 006 ****61.25

WML

Il

L

2, Principal Place 7 Business 3. Mailing Address
2910 Vi {{a9¢ Grean B | 2910 Village Green br
Suite, ApL. #, elc. 7 Suite, Apt, #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State ity & State, 4. FEl Number Applied For
Miami, F- iam/, FL LS— 056676 Not Applcable
" F : I
an_ e e County - |e. 2R | —Country S S Besirage——{] -~ D8. 75 Additional__
5 3 {7 { P u S- ey S_b I & = 5. Centificate of Status Desired 1 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S Add 0. B i t Acceptab
ORTA, WIS E treet Address (P.Q. Box Number is No plable)
2910 VILLAGE GREEN DR.
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O Delete TILE [JChange [ Addition
NAE ORTA, LUIS E NAME
STREETADDRESS | 2910 VILLAGE GREEN DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-ZIP
TITE D ) Delete TITLE [J Change [ Addition
NAME DE LA POROTILLA, MANUEL : NAME
«| ~STREETADDRESS.|-. 8020-SW 153RD Pl ——um= ~v e — - w == N sReErapDRESS | ~ . e - - .
CITY-ST-2IP MIAMI FL 33193 CITY-ST-7IP
TITLE D ] Detete TIME (J Chenge (] Addition
NAME REITER, LINDA E NAME
STREET ADDRESS | 12388 NW 12TH CT. STREET ADDRESS
or-s2p | PEMBROKE PINES FL 33026 ui-1-2
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-ZiP CiTY-ST-2P
TILE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida 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 oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: p%mm@%rﬁzt;vxﬂmé VISE. 0RTAF 4/a3/01 30C-225°857S”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

§

CR2E037 (10/00)



