2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000087901

1. Entity Name

SAPOZNIK PSYCHOTHERAPY P.A.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90220 014 ***150.00

5. Certificate of Status Desired

Principal Place of Business Mailing Address

20191 E COUNTRY CLUB DR #1211 20191 E COUNTRY CLUB DR #t213

AVENTURA FL 33180 AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address ‘m“mH”MI”I“"'" "H] "m"ll“ml ml”ll“ Iml ‘"HII‘
Suite, Apt. #, efc. Suite, ADtL# BIC. . o e (e “C"GHECK HERE IF MAKING ChANGES

L EEm mmesmeE e T
City & State City & State 4, FE| Number Applied For
65-1 140283 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

20191 E COUNTRY CLUB DR #1211

SAPOZNIK, MARCIA Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL Zip Code

the cbligations of registered agent.

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

SIGNATURE
Signatura, typed or printed name of reqistered agent and tille if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
)
:EIL 115 =16 = N . N i e S I B =i I . L RSV
Aﬂ,ﬁ“ﬁ-ﬂ?‘gg;}tiﬁﬁ—l_s".?5;1;;3 00 ) 9, Election Campaign Financing "’§500 May Be
er vay ee will be Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State :

10, N OFFICEHS ANDDIRECTORS [/ 11, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE ~_ |-PD T Dﬁ)e\ete TILE [ Change [ Addition
S | SAPOZNIK, MARCIA®: * NAME

strezT acoRess | 20191 E COUNTRY: CLUB DR #1211 STREET ADDRESS \

orv-sT-zr '] AVENTURA FL 33180 CITY-5T-2IP
“ITLE : ‘ [ Delete THLE [JChange [ Addition

NAME : ) e NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TINLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P -7 CITY-ST-2IP

Tme 1 Delete TITLE [ Change [ Addition

NAME SR .. - ) _

STREET ADDRESS STREETADDRESS | o St e o ..o

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TITLE O Delete TILE [J Change ] Aduition

NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z2IP CITY-S5T-2IP

changed, or on an attaghment an ess, with alt other like empowered. M&W\.N

SIGNATURESE, T A4/6~ S |13 = TS p 2K

12. | hereby certify thakthe information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this r&bort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§-5-03  (39)93¢- 376

k EIGNATUVANDTVPED OR FRINTED NAM;()F § OFFICER OR DIRECTOR

Data Daytirne Phone #

BRI

A

CR2E034 (10/02)



