T ———————————————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-
M
1. Eny oo . Secretary of State
Py
-09- *AEXG].25
CLINICAL SOCIAL WORK ASSOCIATION OF SOUTH FLORID 03-09-2002 90035 018
A, INC.
Principal Place of Business Mailing Address
C/O LINDA M. SMITH, ESQ. C/O LINDA M. SMITH. ESQ.
11900 BISCAYNE BLVD. #2688 Bo =3 11900 BISCAYNE BLVD. #2806 503
NORTH MIAMI F 33181 NORTH MIAMI FL 33181 _
us us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2794479 Not Applicable
Zi i t iti
P Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
T[T T-= ~ ™" 6. Name and‘Address of Current Reglstered Agent ot T 3 7. Name and Address of New Registered Agent ~
Name
SMITH, LINDA M Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
SHITE-200 Suite 503
NORTH MIAM! FL 33181 City FL | 2 Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
* % W 7
o o5, &2
SIGNATURE W 7/ /
Slgr(ﬁre. ty?ér printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when rainstating) DATE
S
. 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . 8¢ Delete TLE PD [ chenge (3§ Addition 3
NAME MILLER-ROGER NawE e
STREET ADDRESS |.9000-SW-87-COURT4HT12 STREET ADDRESS g???sg‘IUSEISE ? LII]-SIIAh §
. outh Dixie Highwa
CTY-ST-2P | AR CITY-§T-2IF Pinecrest. Fl 331568 ¥ 5
TITLE 5B B¢ Celete THTLE O Change  [J Acdition | G
NAME FRIEDREAN,PENNY NAME
STREET ADDRESS WWL STREET ADDRESS
T|COmSTARTT IAME P T o e T mfOmyegtap < 7T e TR el e e e |
ITLE ™ S0 ' O Delete 'SD - - “  “WCrangs " ~[J Addiion
NAME ROCK, ELLEN ROCK, ELLEN
STREET ADDRESS | 8525 SW 92 STREET #B8 SIREETADORESS | 8525 SW 92 Street, B8
omv-ST-2f [ \IAMI FL CITY-ST-2P Miami, FL
TLE D & Delete TD [} Change () Addition
NAME RIEHHEGHMAN-ADRIENNE NAME SELIGMAN, SHIRLEY
STREET ADDRESS | 4438-A-SMIAMIAVE- STREETADRESS (4505 SW 89 Avenue
G-ST-2P | panttF-89180- omy-s1-2ip Miami, FIL 33165
e AS O pesete TIME X change [ Adition
NAME SMITH, LINDA M NAME
STREET ADCFESS | 11900 BISCAYNE BLVD, SUITE &35 STREET ADDRESS Suite 503
CITY-ST-2iP MIAM! FL 33184 CITY-ST-2iP
TIME [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diracior
of the corporation or the receiver or trustee empowered 1o 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.
I AY; SENARTI T ; -
SIGNATURE: \»ﬁ}/ _ VLB o/ ¢t/ 2, Sog23 |~ tf
SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR i Date e T



