FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 07. 2002 8:00 am

DOCUMENT # | PO0000094486 Secretary of State
1. Entity Name .
DEVON I. CARPENTER, PSY.D., P.A. 01-07-2002 90007 045 ***158.75
Principal Place of Business | Mailing Address
410 NW 74TH AVE : 2625 S.E. 6TH STREET JYVvivO
PLANTATICN FL 33317 | POMPANO BEACH FL 33062
s N R R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! : 65—1 044953 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional
—_ : : _ -~ -— FesRequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
ROSSZ FlU CORPORATION | Street Address (P.O. Box Number is Not Acceptabla}
201 SOQUTH BISCAYNE BLVI?.
SUITE 850 ! .
MIAMI FL 33131 City FL | Zip Code

8. The aove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE |

Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Regisisred Agent signatura required when rainstating) DATE
9. Ih\sfﬁ.orporatpn is elltglblg 10‘ slatustfy(;ts Intangible At FIE.';‘E Nf)\::)!;!z |;EE ISI"$t;|e50.00 10. Election Campaign Financing $5.00 May Bo
ax filing regquirement and elects to do so. er May 1, ee Wi $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) I O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Vo [ Delele TLE [Jchange [ Additicn
NAME CARPENTER, BAYOH| PSY.D NAME
stheer anbaess | 2625 S.E. 6TH STREET STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33062 CITY-57-2P
TILE | [ pelete TTLE [ change [ Aqdition
NAME ; NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE N ! [ Delste TITLE . ' " [Jchange £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITLE ! [ Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE [ Delete TITLE . {J Change [ Agdition
NAME | NAME
STREET ADDRESS ' STREETADDRESS | .
CITY-ST-2P R CITY-ST-2IP -,
TIME O peiste TITLE KB [0 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeajn Block 11 or Block 12if

changed, or on an attachmgfwith an address, with g\ other like empowered. ) (qéq 32/,/980
oo 1/5 foz2 e’ [254)€04-
/ ’ qiyz-

NG OFFICER OR DIRECTOR IDalE Daytime Fhone #

SIGNATURE:

Z¥6LL10

Y

CR2E034 (9/01)




