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

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/15,

DOCUMENT # N26841

1. Entity Name

FLORIDA PSYCHOANALYTIC INSTITUTE, INC.

01-15-2003 90207 008 ****70.00

Principal Place of Business Mailing Address

420 S DIXIE HIGHWAY 420 5 DIXIE HIGHWAY
9°F 0¥

CORAL GABLES FL 33146 clgm GABLES FL 33146
us

55005832

2. Principat Place of Business

3. Mailing Address

LR ]

Sulte, Apt. #, elc.

Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number m141716 Applied For
. Nol Applicable
Zip Courtry Zp Country §. Certificate of Status Desired Engq lﬁr&“"““’
8. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
R Name -~
- —~— —— - . - . T mete T i, T . a— e e L B R Y e
|-~ CONNOR, JULEB .. — . = B T T " Srdet Address (P.O. Box Number is Not Acceprable)

ADMINISTRATOR

420 S DIXIE HWY 2F

CORAL GABLES FL 33144 Ciy FL [ co

8. Ths above named entity submits this statement for the purpose of chan,
ths obligations of registered ageni,

ging its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typad or printed nama of ragistened agent and Glle il applcanla {NOTE: Registessd Agent signatura requirsd whan renstating) DATE
. ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
a < F . e ; o y

/ FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

" TmtE D O peteta TTE - OJChange [ Addition | &Y
N TOWNSEND, DANN O NAVE 3
staee a00Ress | 4550 SW 74TH ST STREET ADORESS ~ |
orv-st-ze | MIAM! FL 32143 oTy-s1- 2 8
WILE D [ pelets TITLE {J Change [ Acdition g
NAME SHAW, JON A NAME L
STREET ADDRESS | 2532 LAKE AVE STREET ADDRESS
Ciry-sT-2P MIAMI FL 33133 CIrY-ST-2P
TIE D m‘ TILE [ Change ] Addition
wve THOTSON, PEGGY.B.. - - AEXNVE ol e A e S ST T TR LT -
STREET ADDRESS | 3170 MUNRQE DRIVE STREET ADDRESS
CIY-ST-2P MIAMI FL 33133 CITY-ST-2P
MmEe 3 pelste TE 3 Ghange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-21P CITY-ST-2P
e O Detete MLE 3 Change {7 Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-21P
TITLE - 3 Delete e (3 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-218 . CITY-ST-2IP
12. | haveby certify that the intormation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental repaort is true and accusate and that my signature shall have the same lagal effect as if made under cath; that | am #f officer o director
of the corpoeration or the receiver or trustee empowerad to execute this report as required by Chapter 817, Floricda Statutes; and that my name appearsfr lo?k Block 11
changed, or on an attachment with an address, wiThll other like empowered. -r NN o)
'R I
P ey 2 P AT 7 é \S—é 7 j
SIGNATURE: !J! VY ;.ﬂ.mquEDﬁ"j (-6 S~ /
. Owto

SHEGNATURE AND TYPED OR PRINTED HAME OF BIONING

COFRACER DR DIRECTOR Daytma Prone &




