- FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Aélegcggt’azrgfogf%toaot é‘m

DOCUMENT # P01 000080725 05-28-2002 91636 030 ***150.00

1. Entity Name

PAUL M. INKELES, PSY.D., PA.

Principal Place of Business Mailing Address 4 U a DN
12733 NW 16 COURT 12733 MW 16 COURT e
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071

VRIS

2. Principal Place of Business 3. 74 iling Addrass
150 UMeRad ot | 1159 Wivehss Do
Suite, Apt. #, eic.')- J s . Suite, AptL.'#, etc. o DO NOT WRITE IN THIS SPACE
Svitm OQ‘ S S 1Y7; S ¥ 7
City & Slate ) Clty & State 4. FEI Number pplied For
CUfuﬁ_ \PNM i £ ’b.g. Yp‘lq 1. Lo Nat Applicable
i G0y Zp “Cauay i - $8.75 Addional
izi\‘;} _}»____ ‘Bf‘ _ ~ __,__ 3)-5‘},} i - ;py_u_ L 5. Cem!lcat-e oqu_lil—u_s Desired . _I:I Fee Required . _
©T 77T 8, Nama'and Addrass of Current Regiatared Agant *™~ "~ 7 ~ T TF Name and Address of New Reglstered Agent -
’ Name
WEINBERG’ STEVEN A Street Address (P.0. Box Number is Not Aticeptable)
7805 SW 6 COURT
PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE Fw«/( '\h/ﬂﬂ’\ _ _ : . . 5“}0’)— .

Signalwe, typad or printed nre of ragistered ipant and Lt U apgTeable. {NOTE: Regigiered Agoni & «equired when rein3tating} mte [}
‘| 9. This corporalion Is eligible 1o satisty its Intangible FILE NOWHI! FEE IS $150.00 ian F )
Tax filing requirement and elects o do s0. Alter May 1, 2002 Fee will be $550.00 I 10. E:ﬂ::i,c::rzag:;l::uﬁ:: neng f‘%eg?uhgay De
{See crlteriz on back) m . Make Check Payable to Department of State - - ) N oes

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

nmE D O Deleie MILE [ Change [ Addition 5
UAME INKELES, PAUL M NAME -
smeer aporess | 12733 NW 18 COURT STREET ADDAESS §
oiv-st-ze | CORAL SPRINGS FL 33071 cry-gt-zp 5
THTLE ] petete THTLE O Change [ Agdition | &
NAME NAME

SYREET ADDRESS STREET ADDRESS .

CiTY-51-2P CITY-5T-Zip
CHILET T T T Dosee, '!:_Tmf S s ” D) Change [ Addtion

HAME ' N NAME T - ' T Tt
STREET ADDAESS STREET ADDAESS

CiTY-51-0P CITY-57-2P .

TmE O oelete e O Chenge [ Adeition

RAME NAME

STHEET ADDRESS . . SYREET ADDRESS

CIrY-§T-2P * CITY-S§T-2IP

TILE 3 Delete THLE [ Change ] Addilion

NAME NAME

STREET ADDRESS - : STREET ADDRESS

CHY-51-2P . ‘ CITY-ST-2p ] -

e : _ . 3 Delgte - Jgme - f. ., : - Othenge [ Addition

NAME o : - HAME : : B .
STAEEFADDRESS | ! L. T o - - STREET ADDRESS ~ - |
CIY-ST-2P T R oL . CITY-57- 2P T o . :

13. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further cerlily that the information
indicated on Ihis report or suppiemental repart is true and accurate and that my signature sha!l have the same legel effect as if mada under oath; thal | am an officer or direcior
of the corporation or the recaiv - Of trustee empowared o exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen addrss_._ th ail other like smpowsered.
SIGNATURE: _ e 5o / ON g AY4-Yoou
T '. o Oy uGHmG OFHCER OR DIfECTOR ¥ {cae . Daytima Phona #

.'ﬂ N‘l':;""r -
u




