2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # N93000005437 Secretary of State
1. Entity Name
01-29-2003 90145 032 ****g] 25
SOUTHEAST RLOR!DA INSTITUTE FOR PSYCHOANALYSIS A
ND PSYCHOTHERAPY CORP.
Principal Place of Business Mailing Address
2450 HOLLYWOOD BLVD 2450 HOLLYWOOQD BLYD
SUITE 606 SUITE 806
HOLLYWQOD FL 33020 HOLLYWOOD FL 33020
us us
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #,elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6540460322 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fz gesqlﬁfeﬂ"onal
6. Name and Address of Current Registered Agent . . . . 7. Name and Address of New Registered Agent .
Name
KHESTON' EMILY K R E 5 rag Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD
SUITE €06
HOLLYWOOD FL 33020 y FL | 2P cos

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE EMILY KRESTOW, Ph.D, W / /ép //2- 7 X

Signature, typed or printed name of regisiered agent and title if applicabls. {NOTE: Hegwsterad em signalure required when remstay(g) DATE
\ 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 = - ay Be ;
$ Trust Fund Contribution. ] Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TITLE KRES Td\,\/ [ change [ Addition
HAME KRESTON, EMILY NAME
sTReeT AnDRess | 2450 HOLLYWOOD BLVD STREET ADDRESS
ory-st-zp  |HOLLYWOOD FL 3302¢ CITY-ST-ZIP
TITLE D [ pelete TITLE 1 cChange [ Addition
NAME STORCH, ROBERT HAME
staeer aporess [5248 BOCA MARINA CIRCLE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33020 ] ) CITY-ST-2IP B ) }
TITLE D [ celete TITLE [1Ghange [ Addition
NAME ALPERIN, MICKI HAME
smeer aooress | 2205 NW CORPORATE BLVD, SUITE 231 STREET ADDRESS
CITV-ST-21P BOCA RATON FL 23431 CITY-ST-2P
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-3T-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [1Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

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 repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ol the corporation or tha recaiver or frustee empowered 10 exacute 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 ajrather like empowered.

= IREEmIey FRESTOW | |aulons  Shiauwi-%ovox

SIGNATURE:

CR2E037 (10/02)



