2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23778

1, Entity Name

CRITICAL INCIDENT STRESS DEBRIEFERS OF FLORIDA,

INC.

Principal Place of Business

5690 SW 87 AVENUE
MIAMI DADE FIRE RESCUE DEPT
MIAM! FL 33173

Mailing Address

5600 SW 87 AVENUE
MIAM! DADE FIRE RESCUE DEPARTMENT
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

AR

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90270 002 ****5] 25

AR

M-CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59'2874812 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. .~ - = 2z e .= T NBMB and Address of New Registered Agent
Name

DURAN, NATALIE
5680 SW 87 AVENUE
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rngst'e"fgd agent.
i ST

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

A0, . " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT. . O Delete MmE Secldarif (3 change ) Acdiion
wave® . | DURAN, NATALIE NAME W €T S b —
stheeT AnoAEss | 5680 SW 87 AVENUE STAEET ADDRESS | 5B L Busew Buwp Set
CITY-§T-7IP MIAMI FL 33173 CITY-5T-2IP T 1~ 33,00
TITLE VPSD : [ Delete TILE Ochangs [ Addifion
NAME HAYGOOD, VIRGINIA NAME
STREET ADDRESS | 2020 WILTON DRIVE STREET ADDRESS
Cy-sT-2P | 'WILTON -MANOR FL-38305- —— - T oxstmas e RUYSST-IR w)es, mmn s o gt e T e - -
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME BULLMAN, DR., GLORIA NAME
STREET ADDRESS | 7380 SAND LAKE RD. SUITE 500 STREET ADDRESS
CITY-ST-2IP CRLANDO EL 32819 CITY-ST-2IP
TLE . et O pelete TITLE [Jchange  (J Addition
NAME ‘ e — T NAME
A
STREET ADORESS | . T STREET ADDRESS
CITY-S7-2IP - R g CITY-ST-2IP
TIMLE , - y O petete TITLE [ Change [ Addition
NAME —_———le T HAME
STREET ADDRESS | .- o STREET ADDRESS
CITY-ST-2P - ' P CITY-5T-2IP

12. | hereby certity that the |nf0rma1|on supplied with this filin

does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver o
changed, or on an attachment witf

SIGNATURE:

goapowered,

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with ail other like

3> .93%.(2s0

CR2EQ37 (10/02)



