2002 UNIFORM BUSINESS REPORT (UBR) Jul 259%1016%%:00 am

DOCUMENT #  P01000048273 Secretary of State

1. Entity Name
07-25-2002 90124 030 ***550.00

ADVANCED CHILD & FAMILY PSYCHIATRY, INC. (__,

Principal Place of Business Mailing Address

5821 NE 20TH AVE. 5621 NE 20TH AVE. B01341bd
FT. LAUDERDALE fL 33308 FT. LAUDERDALE FL 33306

2. Principal Place of Bu#s'ness

T Tt oy [Tl I OO

b
Suite, Apt. #, efc, Suite, Apt. #, elc. d DO NOT WRITE IN THIS SPAGE

20l 20!

ity & State Ci State . FE} Number Applied For
Fc*. LMV(J J% _w W‘.WLU&WJQJL #‘( ) EN ://037 29 NztpApplicabJe

e Country Zip Country i - $8.75 Additional
333 % N 3‘38 33%_‘3 o‘g §. Certificate of Status Desired [} Pes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =~

MUSIL, CLINTON A JR.
5821 NE 20TH AVE.
FT. LAUDERDALE FI. 33308

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

City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registersd agent and titis if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE !
9. This g_orpératic_m is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax Mln.g r.equwement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Add.ed to Fest;s
, (Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P3SD 1 Detete TMLE [ Change [ Acdition
HME MUSIL, CLINTON A JR. NAME
sTREET DoREsS | 5821 NE 20TH AVE. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33308 CITY-ST-7IP
TILE {] Delete i3 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O pelete TILE o [ change ] Addition
NAME - - - - " NAE T
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-7IP
TITLE €1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTE - v O Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
e (3 belete TE v b went 2 ST 'O Change [ Addition
NAME RRTIN RS B R R AR ETRd 7T R
STREET ADDRESS - STREET ADDRESS r
CITY-ST-2P et L TS CITY-ST-2IP

13. | 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 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 direcior *
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all otger (i .
A .
/W Z/ zzﬁ T I SH /- g

FSIGNING OFFICER OR DIREGTOR Date! Daytime Phone #

SIGNATURE:

CR2E034 (4/02)




