2002 UNIFORM BUSINESS REPORT (UBR)
P01000055758

DOCUMENT #

1. Entity Name
MEDPSYCH SOUTH FLORIDA, INC.

Principal Place of Business

11220 SEAGRASS CIR
BOCA RATON FL 334%8

Malling Address

11320 SEAGRASS CIR
BOCA RATON FL 33408

2. Principal Place of Business

4. Matling Address

Suite, Apt. #, 1.

Suite, Apt. #, etc.

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-28-2002 91781 031 ***150.00

95533

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65~ /OS2 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
|- —de . o B . 5: Centificats of Status Desired O Fee Roquirod
6. Nams and Address of Current Reg Agent 7. Neme and Address of New R Agent )
Name ) L .
BU”""CK' DAVID M Street Address (P.O. Box Mumber is Not Accepiable)
11320 SEAGRASS CR
BOCA RATON FL 33458
City FL l Zip Code

-
SIGNATURE

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

Signature, Iypad Of [YNUBd MM ol reg Stared agent snd lille if applicable,

{NOTI

A e A

E:‘R?q\:.ln'l:??ngm-nmmmuin%ﬂqg "l"',‘“""'ﬂ?.»-‘-.‘ g ,q., - - - .;_gA'TE. -H

x liling requifement.a:

TR

el S
ailsfy s Intangibla
nd elects to'doso:

+-FILE NOW1Y! FEE IS $150.00. '
After May 1, 2002 Fee will be $550.00

o P S
10. Election Campaign Financing ¢

Trust Fund CoRiribution. Added to Faes

v $5.00 ‘Ma); Be': )

(Se0 c__r\te'rizf_'én back)”, il Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O Delete TILE [ Chenge 1 Addition
e BORTNICK, DAVID M NAME
STREET ADDRESS | 11320 SEAGRASS CIR SIRCET ADCRESS
OIrY-ST7-2P BOCA RATON FL 33498 CITY-51-2P
| me D ) Delete e Dichenge [T Addition
NAME BORTNICK, HEDY NAME
STREET ADDRESS | 11320 SEAGRASS CIR STREET ADDAESS i
urv-si-2¢ | BOCA RATON FL 33498 CiTY-57-2P -
TITLE ’ 3 Delete TE . Dlchange (1 Adanion
NAME _ NAME . B
“| smeevavoress | T — 'STREET ADDRESS
CFY-§1-2P CTY-$1-2P
e [ Delete TME O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-20P cITy-S7-2p
THLE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s7-2p Y- ST-2P
TINE 7 oeletz e [l change T Adation
NAME NAME
SIRFET ADDRESS STREET AQDRESS
CITY-51-87 GTY-St-2IP

indicated on
of the corporation or the raceivar or o

SIGNATURE:

13. I hereby cenig that the information supplied with this filing

is report or supplemental report is true an
ustea empaowered 10 exacute this repo:
changed, ar on an attachment with an address, with all other ke empowered

g does not qualify for the exempion stated in Section 119.07(3)(1), Fforide Statutes. I further certity that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

Y &30

Dayume Phors #

o

CR2E034 (3/01)




