2003 FOR P
UNIFORM BU

SINESS REPORT

e — ] I
ROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

(UBR

DOCUMENT #  PO0000029127

1. Entity Name

GISELLE FAUBEL, PSY., D., PA.

Secretary of State

02-21-2003 90181 015 ***150.00 F

Principal Place of Business
7600 SW. 57 AVE.. STE. 225
SOUTH MIAMI FL 33143

Mailing Address
7600 S.W. 57 AVE. STE, 223
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Meailing Address

L

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 100121 1 Applied For
Not Applicable
Zp Country Zin Country 8. Certficate of Status Desired [ $8.75 Additionay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name. - ... . - - . - ) ;

FAUBEL, GISELLE
7600 SW. 57 AVE, STE. 223
SOUTH MIAMI FL 33143 .

Street Address (P.O. Box Number is Not Acceptable)

City

’~

Zip Code

FL

8. Thé‘_'aboye narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the tbligations of régistered agent.

" Bignature, typed or printed name of registered aganl and title if applicable

{NOTE: Registered Agent Signature required when reinslating)

DATE

ILE NO\;VOE;IS ﬁf:v:ﬁi ﬁsgsgg 00 9. Election Campaign Financing $5.00 May Bej
¥ = Trust Fund Centribution. Added to Fees
6K Payable to Florida Department of State
- CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
_ D 3 Detete iTLE [ Change (7 Addition 8
nue-" IFAUBEL, GISELLE HAME S
STREET A00RESS |7600 S.W. 57 AVE.: STE. 223 STREET ADDRESS g
em-st-ze ISOUTH MIAMI FL 33143 CITY-ST-21P §
HILE [ petete TITLE (3 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2p
OTTLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - - - - —§ STREET ADDRESS S = - -
CITY-ST-2iP CITY-$1-7IP
TITLE [ Delete THLE [JChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
OITY-sT-ZIP CITY-ST-ZP
TNLE [T Delete TITLE (] Change [ Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TiTiE T belgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exe

indicated on this repart or supplernental report
af the corporation or,the receivar or trustee e
changed, or on an sttachmentAvi

SIGNATURE:

frue an !
owered to execute this report as
S, with allother like emppwered.

mption stated in Secticn 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer
required by Chapter

or director

607, Florida Statutes; and that my name appears in Biock 10 or Block 14 it

‘/*2/(4/03,

ate

Navtirne Prene o



