2002 UNIFORM BUSINESS REPORT {(UBR)
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1. Entity Nama

DOCUMENT # P01000004208

BARBARA NEUSTEIN, PSY.D., PA.

Principat Place of Business
1380 N.E. MIALI GARDENS DRIVE
SUTTE 242

Mailing Address
1380 N.E MIAM) GARDENS DRIVE
SUIE 242

NORTH MIAME BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principel Place of Businass 3. Mailing Address
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