2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26841

1. Entity Name

FLORIDA PSYCHOANALYTIC INSTITUTE, INC.

FILED

Principal Place of Business

SUNSET DRIVE
SUITE
WA 9

Mailing Address

B0+~ SUNSET DRI
SUITE 212
IAMI FL 331

us us ; |
r e s IR WAL
420 S, DIXTIE HIGHWAY 420 S, DIXIE HIGHWAY
l' Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.__#2-F N |- #2-F .

City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 650141716 Not Applicable
332 1]? 46 C[(}usng Z|p3 3146 001[1; lsryA 5. Certificate of Status Desired | §?e'zesq u"\i:je‘ﬂﬁo'“"

6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Reglstered Agent
Name ’
DONNA AHO
Street Address (P.O. Box Numbaer is Not Acceplable)
420 S. DIXIF HIGHWAY, #2_-F
City FL Zip Code
CORAL GABLES 33146

B. The above named entity submits this staterent for the purpose of changingM!NB
SIGNATURE ﬂ / WMO

tered office or registered agent, or both, in the state of Florida,

(2

Slgnature, ﬁ;‘;d or printed name of registered agent and title if (pplicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Ol

FILE NOW:
| FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delate TITLE [ change ] Acditicn
NAME ~TSANN-OTOWNSEND S P8¢l W ftfo, | ™ ""DANN, O. TOWNSEND
STREET ADORESS | 4550 SW 74TH ST STREET ADDRESS :
CiTY-ST-2IP Fi. 33143 CITY-ST-ZIP
TITE [T Delete TME (| Change [ Addition
NAME NAME MARGOSHES, GAIL
STREET ADDRESS STREFT ADDRESS | 1733 _E)S#'S__W,l_lj_l\ VE Nﬁf; ;
~CITY-ST-2P - - CITY-ST-2IP—~ -} _ MIAMT - 'F’L . 33 /_;253"6:‘:‘ .
TILE 1 Delet TILE ] ' Change 1] Additicn
e me e STANLEY NEEDELL, MD X
STREET ADDRESS | 1619 ~¥218-B " STREET ADDRESS 2699 BAYSHORE DRIVE, #600B
CITY-5T-7P L CITY-ST-2IP MIAMT, FI. 33133
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-8T-2P
TITLE [ Delste TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2P CITY-5T-7P

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 cerlify that the information
indicatéd 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 corparation or the receiver or trustea 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.

SIGNATURE:

Llazzanally. V- A sy

{/g‘/?bda

05—~ w65 -567

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING Q#FICER OR DIRECTOR

Date

Daytime Phone #

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90045 036 ****6] .25

CR2E037 (9/99)



