e

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # N47703

1. Entity Name

SUNCOAST PSYCHOANALYTIC ASSOCIATION, INC.

Principal Place of Business

1850 LEE ROAD. SUITE 103
WINTER PARK FL 32789
us

Mailing Address

1850 LEE ROAD. SUITE 103
WINTER PARK FL 32789
us

9. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90025 015 ****61 .25

MRS IR

DO NOT WRITE IN THIS SPACE

VA

City & State City & State 4. FEI Number Applied For
59—3122501 Not Applicable
Zip Country p Country 5, Certificate of Status Desired O fi.ggq&:j:ci’tional 3
| e o _ _-6._Name and Address of Current Reglstered Agent.. - ~—s-w o ol=—ov —ros 7 —7.- Name and Address of New Registered Agent- -~
Name . .
Player, William
Street Address {P.Q. Box Number isNot Acgeplable)
HASELWOOD, TOM si'dé gsd QLee oadq, (écul%e 103
1850 LEE ROAD, SUITE 103 e
WINTER PARK FL 32789
City i FL Zip Code
Winter Park 32789

8. The above named entity submits this staterment for the purpose of chafig

Al

c William Plaver

inf\its registered

(/\)\_ yﬁ—\—‘ - Pﬂhl

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

"SIGNATUR

Signatre, typed of printed name of egistered agent and tiu: if applicabls.

(NOTE: Ragileed Agent signature required when rainstflling}

.
i

// Dl:tﬁc"\l]\ 4/23/02

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD & patzte TME TD [lchange (B Addition | S
NAME HASELWOOD, TOM HAME Dalsemer, Patrick %
streer aooress | 1850 LEE RD., #103 smepraniess | 1850 Lee Road, 103 )
orv-s1-2» | WINTER PARK FL 32788 ov-sP | winter Park, FL 32789 o
TITLE T [ Delete TITLE PD Change [ Additien 5
NAME PLAYER, WILLIAM NAME
otaeer aookess | 1850 LEE ROAD 103 STREET ADURESS
“arv-si-zp |WINTER PARK FL 32788, . . o o= oo ST e e E el T
T 8D O Delete TITE VD @ change () Addition
NAME WIENER, ERIC NAME
stager aoiess | 7353 WEST SANDLAKE ROAD STREET ADDRESS
orv-st-z | ORLANDO FL 32819 CITY-§T-2
Tme D O Detete e ™ change [ Addition
HAME PETITH, MONICA NAME
streer aooress | 1850 LEE ROAD, 103 sreeraooness | 1850 Lee Road, 234
orv-s1-2p | WINTER PARK FL 32789 orv-sr2? | winter Park, FL 32789
TILE D addit 1L pglete TITLE sSD [ Change [ Addition
NAME Hansen, Susan NAME pavis, Leif '
STREET ADDRESS 7,353 West SandLake Road STREET ADDRESS 7353 WeSt Sandlake Road
crr-S1-2° Wipnter Park, FL 32819 emy-ST-21° Orlando, FL 32819
TITLE [ Delete TILE D [ chenge [k Addition
2:;; ADDRESS :?:EEET ADDRESS Turner, Sean
CITY-ST-2P CTY-ST-2P 1 350 Lee Road, 1 02
. : . T —— ‘ . winter—ParicFI—32780 , . .
12. | hereby certify that the information supplied with this f|l|ng does not qualify for the exermption stated in Section 119.07?33'0 , Florida Statutes. Tidrther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the corparation or the receiver or irustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wit@addriyw'\h all other like empowered.
L
o AT N IR R _23- ; -
SIGNATURE: > Stasalt LS REE SRR ense, 4-23-02  407- 352 1) S
e PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




