O

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

ALL-ON-LN-PSYCH PA.

P01000049185

Secretary of State

01-09-2003 90135 004 ***150.00

Principai Place of Business
221 W HALLANDALE BCH BLVD
HALLANDALE FL 33009

Mailing Address
1878 NW 132ND AVE
PEMBROKE PINES FL 33028

LT T

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 1 18?07 Not Applicable
Z.\p Country Zip Country 5. Certificate of Status Desired (| $8'?5 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NORTH, JOYCE Street Address (F.O. Box Number is Nol Acceplable)
800 SW 137TH AVE., G-308
PEMBROKE PINES FL 33027

City

FL l Zig 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signatura required when rainstating}

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE A O Delele TITLE [ Change [ Aduition
NAME NORTH, JOYCE NAME

sTreer apoRess | 800 SW137 AVE G308 STREET ABDRESS

ov-st-z20 | PEMBROKE PINES FL 33027 CITY-5T-2IP

TImE (7 Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liny-st-zp o CITY-ST-2P

¥ [ pelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZP

TILE [ Delete THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-57-21P CITY-ST-7IP

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TIME [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-S$T-21P

eg,empowerechto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SRS IRED

Z /54 3 AY3I3/005

SIGHATURE AND TYPED BR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phona #

[~ sr F R,

AY

CR2E034 (10/02)




