2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000046217 A r23t, ZOOZfSS:OO am
1. Entity Name ecre al ’f O tate
PSYCHOTHERAPY ASSOCIATES OF SOUTH FLORIDA, P.A. 04-23-2002 90506 001 *****g 75
04-23-2002 90506 002 ***150.00
Principal Place of Business Mailing Address
5425 TENTH FAIRWAY DRIVE #3 5425 TENTH FAIRWAY DRIVE #3
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
N S AR R
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EIN 65 - o 5’?2-5 Not Applicable
zp Country e : Country 5. Certficato of Staws Desied N fi;g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R KADIN, CHRISTINE Street Address (P.O. Box Number is Not Acceplable)
5425 TENTH FAIRWAY DRIVE #3
DELRAY BEACH FL 33484
i City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llr‘l.g r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fe!tras
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e &= 3 oslete TITLE pPrReSVDEV T [crange [ Addition
HAME NAME ADIN, CHRASTIRE
STREET ADDRESS STREFTADORESS | BT 228 TENTH FAIRWAY DRt Ve B2
CITY-ST-7IP CIFY-ST-2P Derk Ay BDeacH  FL B34LY
TITLE \QE_ O Delete TITLE CetpeTAl i [ change [ Addition
NAME NAME Wapin, CHRISTILE ‘
STREET ADDRESS STREETADDRESS | 5 (2.8 T WTH £ R10A+ DRI vEH
CITY-ST-2 - - CITY-§T-747 DecRAcy Bedal, FC 33 Ry
TILE [ petete TITLE " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ elete TITLE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-ST-7P ' CITY-ST-2IP
THLE [ velete THLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-§T-2P

ith this filing does not qualify for the exemption stated in Secticn 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugblemental regop fle an accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the regéiver or trus afered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i &
changed, or on an attachrgient with an Ad % th all other like empowered.
ERAN o Q‘\: £ s fan o A AT
SIGNATURE: _/ <. SIHK ,3 Chibin i eaby v AN\4/0e 361 ¢3% 934/
. Paviime Frona ¥

e

CR2E034 (9/01)



