2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N19754

1. Entity Name

FILED
Mar 19, 2001 8:00 am &
Secretary of State

CLINICAL SOCIAL WORK ASSOCIATION OF SOUTH FLORID

Principal Place of Business

C/O LINDA M. SMITH. ESO.
11900 BISCAYNE BLVD. #200
NORTH MIAMI F 33181

us

Mailing Address

C/O LINDA M. SMITH. ESG.
11300 BISCAYNE BLVD. #200
NORTH MIAMI FL 33181 -
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

A

03-19-2001 90007 015 ****5]1.25

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2794479 Not Applicable
Zi Count Zi Counts it
i ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent._—. - .- -7.-Name and Address of New Registered Agent -
Name
SM]TH, LINDA M Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SUITE 200 = :
NORTH MIAMI FL 33181 , ity FL | &P Code
* 8. The above namexd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaneing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS ", ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PD 01 Datete e DY changs [ Addition | S
HAME MILLER, ROGER NAME 2
STREET ADDRESS | QOGO SW 87 COURT, #112 STREET ADDRESS E
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
TITLE S0 O Delete TITLE [ change [ Addition %
NAME FRIEDMAN, PENNY ” NAME
STREET ADDRESS | 82200 SW 68TH PL STREET ADDRESS

f-omvestze | MIAMEFE - - - - - [N [ 1/ o 281 | ISP [, s -
TIMLE PD O telete TIMLE O change [ Addition
HAME ROCK, ELLEN NAME
STREET ADDRESS | 85065 SW 92 STREET #B8 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-8T-2IP
TITLE TD 3 oelete TITLE [Jchange [ Addition
NAME RICH-HOCHMAN, ADRIENNE NaME
STREET ADDRESS | 1435-A S MIAMI AVE STREET ADDRESS
£IY-51-2P MIAMI FL 33130 CITY-ST-7IP
TLE AS 1 Detete TITLE [ change [ Additicn
NAME SMITH_ LINDA M NAME
STREET ADDRESS | §1800 BISCAYNE BLVD, SUITE 200 ‘STREET ADDRESS
GITY-S7-2IP MIAMI FL 33181 CITY-ST-2IP
TLE [ Dalgte TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-$T-2P

SIGNATURE:

r like empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale 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 yeceiver or trustee empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attﬁment with an addwm;&e

4% '%—wrx ;
SIGNIA T URE RdrieneRRich-Hochman, Treasurer 03/98 /01 é@ﬁ(o’ﬂﬁy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




