FILED
2004 FOR FROFIT CORPORATION ~ Apr 23,2004 08:00 AM

DOCUMENT # P01000087901 Secretary of State

1. Enuty Name

SAPOZNIK PSYCHOTHERAPY P.A.

Principal Place of Business Mailing Acdress .

20191 E COUNTRY CLUB DR #1211 20191 E COUNTRY CLUB DR #1211

AVENTURA, FL 33180 . AVENTURA, FL 33180
04062004  No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR - ' Fome For
65-1140283 Not Applicable
5. Certificate of Status Desired $8.75 additional
o X . Fee Required

6. Name and Address of Current Registered Agent ]

20191 & GOUNTRY CLUB DR #1211 DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATUEE : m%@Mw&, | t‘{*‘; 1‘% :?""Di B

rgnatdre, typed or printed name of re; Bt and ltle I applicable, ({NCTE. Registerad Agehisngnnturu r;_qzired when reinsialing}
t
FILE NOWIZ FEE 18 $450.00 8. Electian cdagpaign Financing o %5.00 May Bo
§ Trust Fi ontribution. Added to F
After May 1, 2004 Faee will be $550.00 SILE ribution ed o Feos UDUE]HHIE?QL.B N
. - - b2 ML A LN U U T SO B o S, '

10. OFFICERS AND DIRECTORS . S A A 0 ]S 10 be T a3 L e e L P o
TITLE PD
MAME SAPOZNIK, MARCIA

STREETADDRESS | 201191 E COUNTRY CLUB DR #1211
CITY-57- 2P AVENTURA, FL 33180

TILE

NAME

STREET ADDRESS
CITY-57-2F

TTLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-57-2IP

TImLE

NAME

STREET ADDRESS
CITY-87-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3X¥i), Florida Statutes. | further cartify that tha information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the $ame legal effest as if made under oath; that | am an officar or directar
of the corporation ot the reseliver or frustee empowared 10 execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or ¢n an attachr7lh an address, with all other fike ampowered

SIGNATURE: ﬂh}(@&: S&mnzm?:. LL(L (b‘{ 7%"2493

E OF SIGNING OFFICER OR DIRECTOR D.\yli’ﬂa Phoﬂe L

w2

IGNATUHE AND TYPED GR PRI




