2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005437

1. Entity Name

SOUTHEAST FLORIDA INSTITUTE FOR PSYCHOANALYSIS A

Mailing Address

Principal Place of Business

370 W CAMINO GARDENS BLVD
SUITE 106
BOCA RATON FL 33432-502¢

370 W CAMINO GARDENS BLVD
SUITE 106
BOCA RATON fL 33432

. Mailing Address T
“55/3-N.E. 16TH Ay

Suite, Apt. #, etc.

2. Principal Place of Business

A513-N.E. 6

Suite, Apt. #, etc.

4 Ave

I

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90075 006 ****6] .25

LT

DO NOT WRITE IN THIS SPACE

City & Stata T City & State ] 4, FEI Number Applied For
tesmE |, FL ¥ Lavonesrome, 650460322 Not Applicable |
Zip Country Zip Country . . $8_75 Additional
33 33 Lf a's A 3_3334& | u’g 4 5. Certificate of Status Desired O Feo Roquired
) _ 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent B
- Tt e e A e - - Namea T T

VIRSIDA, ANTONIO R

Street Address (P.Q. Box Nurzg—g is Not Acceptable)
5513-N.I. 1§

370 W CAMINO GARDENS BLVD \
SUITE 106

BOCA RATON FL 33432

Ci
rr Lavocnasre,

FL | 35%%¢

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE" Registered Agent signature requirad whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE 1S $61.25

|

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O deiete TMLE [ thange [ Addition
NAME VIRSIDA, ANTONIO R NAME

STREET ADDRESS | 370 W CAMINO GARDENS BLVD SUITE 106 STREET ADDRESS

CITY-$T-2IP BOGA RATON FL 33432 CITY-8T-2IP

TITLE 3] [ velete TITLE [J change [ Addition
HAME KAUFMAN, EMILY NAME

STREET ADDRESS | 2450 HOLLYWOOD BLVD #606 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T1-2IP

me o oo £ Delete TILE - O] change 1] Acdition
HAME CORRIE, CHRIS HAME

STREET ADDRESS | 7325 S.W. 63RD AVENUE, SUITE 102 STREET ADDRESS

GITY-ST-21P s MlAMl FL 33143 CITY-ST-2IP

TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-2IP

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 certify that the information
indicated 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 corporation or the receiver or tustee emgloweged to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

INBG RGP

changed, or on an attachment wj

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR

Emyey Kﬂur'mt;a Py %/f’/“ (154923477

Daytme Phene #

CR2E037 (9/99)



