2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26841

1. Entity Name

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90003 020 ****70.00

FLORIDA PSYCHOANALYTIC INSTITUTE, INC.

Principal Place of Business Mailing Address

420 5 DIXIE HIGHWAY 420 § DIXIE HIGHWAY

#2F #2F
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us us

2. Principal Place of Business 3. Maiiing Address

M ERAR I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DG NOT WRITE IN THIS SPACE

AU

City & State City & State 4. FEI Number Applied For
65'0141716 Not Applicable
P ) . I . Courjtry— B Zipﬂi i ‘j\ _ Country B 5. Certificate of Status Desir?c{ ) g:;.g?qlﬁ?;ijﬂonal ]
6. Name and Address of Current Reglstﬁ'red Agent 7. Name and Address of New Registered Agent
Nere - e . Conno
AHO, DONNA StreetyAdgkess (P.O. _Wun_wger,'?_blo cnﬁla!:’e).o
420 S DIXIE HIGHWAY ﬁ ﬁ .iw L 5[ i) .\E_ K"
#2-F 20 . Le 1_“_'_“‘, .ﬂrz-_F
Cit Zip Cod
CORAL GABLES FL 33148 " ool Grables FL | 8%y L

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

7 SIGNATURE _.
(g -

, iyped or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

Lot~

2/04/ 2022~

/{ DATE "—)

o

9. Election Campaign Financing
Trust Fund Contribution.

i FILE NOW: FEE IS $61.2

5
49.75

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dalete TILE [ Change (] Addition
NAME TOWNSEND, DANN O NAME
STREET ADDRESS | 4550 SW 74TH ST STREET ADDRESS
onv-s1-z¢ | MIAMI FL 33143 CTY-ST-7P
TITLE /E,Delele TITLE U‘ Y H At T o {\[ ﬁ O] Change  [MAddition
NAME . NAME ’ / <
STHEET ADDRESS seersooess | oL D 3 A Z_- ﬁ i< &= 32 E—_ N g
CITY-ST-20P CITY-ST-2IP ( A uat e =y
TITLE A Delete TITLE - -T" Cad on Change ddition
NwE =] STAN KAE Ve f(‘U SonN , PC’ f BD
To MUN
STREET ADDAESS | 2699 RIVE #600B staeer aooness | ST 1O RO c O« =
CITY-T-21P FL 33133 : oreste (MDY Ml 2L 33173 %
e O pelete TITiE { O Cenge [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2:P
TLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-57-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OIFY-5T- 2P CITY-5T-21F

12, 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this repert 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 ar trustee empgyered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres. h all other like empowered.

SIGNATURE: _ ZAUIN Y etV ED

Y o h Qoo 305665 67T

A2 TUERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



