2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

Secretary of State

02-07-2003 90073 035 ***150.00

DOCUMENT # P01000080725

1. Entity Name
PAUL M. INKELES, PSY.D., P.A.

Mailing Address
1750 UNIVERSITY DR

STE 204
CORAL SPRINGS FL 33071

Principal Place of Business
1750 UNIVERSITY DR

STE 204
CORAL SPRINGS FL 33071

33003267

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc.

QL 2.0

Sute, Apt. #, ofc. %—IECK HERE IF MAKING CHANGES

City & State ~TCity & State 7 4. FEI Number Applied For
65-0688054 Not Applicable
Zi i . Countl it
" Country Zip euntry §. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ——~ —_ ~_7..Name and Address of New Registered Agent
Name
INBERG, STEVEN A :
WEINB ' S N Street Address (P.O. Box Number is Not Acceptable) J
7805 SW 6 COURT
PLANTATION FL 33324
City FL Zip Code

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

SIGMATURE

Signature, typed or printed nama of registered agent and fitls if applicabie. (NOTE: Registared Agent signalura required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE [Ichange [ Addition
NAME INKELES, PAUL M NAME

stReer appress (12733 NW 16 COURT STREET ADDRESS

or-st-zp [CORAL SPRINGS FL 33071 CITY-ST-ZiP

TTLE O petete TITLE [7 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP Co- CITY-ST-2IP

TITE ‘ T O oelete "4 mmee [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZIP

TITLE [ Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE {7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

lied with this filing does not qualify for the exemption stated in Section 119. 07{3)i), Florida Statutes. | further certity that the information

12. | hereby certify that the information su
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or suppleme

of the corporation of the receiver or tifiglee efipow gyl to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with #¥addregp, wittt aYothgr lig emp h
YV di . ( '\ .
SIGNATURE: ___ SICEW'UR' &/\D NiﬁﬂD 7SY- 246-3500 _ gr-27-03
Date Daytime Phone #

SIGNATURE AND TYPED O PRINTED NAME OF Sl omcftpwaecron

AT AN -

v

CR2E034 (10/02)




