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8/2002-91636-030-$150.00-5$150.00

-~ 2002 UNIFORM BUSINESS REPORT (UBR)

QRADO N

FILED
DOCUMENT #  P0O1000080725
1. Entity Name 1 E
PAUL M. INKELES, PSY.D., PA, PH 3143
CF SIAE

Principal Place of Business Mailing Address CFLORIDA
12733 NW 16 COURT 12733 NW 16 COURT
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
— Sea— A O

IT0 UMRRaI Daeut | ?}YU WVER Yy Dnise

Suite, Apt. 4, etc, J e Suite. Apt. #, etc. o DO NOT WRITE IN THIS SPACE
Svit. ’)-OQ‘ Svis 104.}
City & Slate City & State 4. FEI Number Applied For
Corll. SPhy Wiy, B (508 505Y Not Aceoabie
i “Coltry — Zp Country - ) ! $8.75 Additional
}Lga’} ' %f‘ )’30-} { ) 5. Certificate of Status Desired [ | Feo Required
= & Namoand'Address of Current Registéred Agent =~ "~ 777 Name and Address of New Registered Agent -
Narne
) WE|NBERG' STEVEN A Street A:;dress (P.0. Box Numbser is Not Acceptable}
7805 SW 6 COURT
PLANTATION FL 33324
cy FL ’ Zip Code
8. The above named entity submits this statement for jhe purpese of changing its registered otfice or registered agent, or both, in the Siate of Florida.
N SIGNATURE (70"/( '\!\juy'\ w) h) ! '} oL
Signature, yped or amll:t{ n§ha ot mg»snawpm and e i arificasle. (NCTE: Regisierad Agen signalurs required when reinatating) DAI‘E i

4 9. This corporation is eligible to satisfy its Intangible

FILE NOWH!! FEE IS $150.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 | Eﬁ::m;z;ag:;ﬁ;gug::ncmg gg'ggn'g;fe
{See criteria on dack) Make Check Payable to Department of State
. . QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
1 me D" [ pelete e Dctange O Addition | S
nave INKELES, PAUL M NAME &
sTaeeT aporess | 12733 NW 18 COURT STREET ADDRESS 3
or-st-z¢ |CORAL SPRINGS FL 33071 CiTY-ST-2IP é-l
IIME O oeletz TITLE [ Change [ Agdition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
IME” T T © 7 O Detete “miE ) ) [ Change ] Aadttion
NAME HAME B
T U STREETADORESST| T T “STREETADORESS | T T — T T
CITY-57-2IP CTY-ST-1p
TITLE O belee TME [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oInv-51-2P CITY-ST- 2P
mE O elete TIE O chage 1 Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
. CIVY-ST-2P " CITY-ST-2P
JITLE . O Delete e kN _ O change [ Addition
NAME ) . . NAME -
STREET ADDRESS (. » ¢ i N 5 STREET ADDRESS E .
" CRY-ST-7P - — o ‘N cimv-s1.2p ’

of the corporation or the recaivi

or
changed, or on an attachmen{iyi

trustee empg

SIGNATURE: _

indicated on this report or supplemental report is true an:

13. | hereby certify that the information sUpplied with tHiE'fl!ing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Sialutes. | further certify that the information
accurate and that my signalure shall have the same legal effeci as if made under oath; that | am an officer or director

ared 1o exacute this report as requiced by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9, Wth all other iike empowered.

et

54

1Y)

5/ ’Lc?\_

 elar

il

diadi g 3




