FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  P01000090681 Secretary of State
iy ame ' 07-16-2002 90350 001 ***150.00
CLNICAL PSYCHOTHERARY ASSOCIATES, INC.
Principal Place of Business Mailing Address
8527 PINES BOULEVARD SUITE 215 8527 PINES BOULEVARD SUITE 15
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
S S (AR T
Suite, Apt, #, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbs Applied For
65)" / /—? ?/ ?( Not Appiicable
Zip Country T #e T e ] Country s ——— | 5. Certificate of Status Desred [ ?fe-;’esqlﬁ:’;g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SleGEL & UTRERA, P.A - FEED W MW&E
P Street Addresg, (P.O. Sox Number is Nat Acgepiable) . o
1840 SW 22ND ST. SX7  PrnisS "Bl Svire vv s
4TH FLOOR .
MIAMI FL 33145 Ci 2ipC
YFEMBRofE Pes  FL | "8 %0g o

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

it D28 1) Bhonilly , s, Fred W. Hpoe _7/442

Signature, ty'ped or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) CATE r’
9. This corporation is eligivle to satisfy its (ntangible FILE NOW!i! FEE IS $550.00 ‘ e
- } 10. Election Campaign Financi
Tax filing requirement and elects to do so. After September 13, 2002 Feo will bo $750.00 | 'O TeCion Cameaian Fnancing - _ f‘iﬂ{o";gfe
(See criteria on back) ,E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Dedete TITLE [ Change [ Acditien
HAME HINDE, FRED W HAME
STREET ADDRESS | 8527 PINES BOULEVARD SUITE 215 STREET ADDRESS
orv-s-7¢ | PEMBROKE PINES FL 33024 aiTY-si-zi
THLE [ pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e o _ £ivy-SI-zp e ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-21P
TITLE [J Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP LIy -ST-2IP

13. ) hereby certify that the inforrnation supplied with ihis filing does not quality for the exemption stated in Section 119.07{3Xi), Flcrida Statutes. | further certify that the information
indicaleg on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment yith an address, with ali oth#

siaNaTURE: ___ )il A . 7 (702 95V 4R 0¥

Date Davitima Phone #

TR/ TYY

A

CR2E034 {4/02)



CLINICAL PSYCHOTHERAPY
Fred W. Hinde, MS, LMHC, CAP FI. Lic. # MH 5680

8527 Pines Blvd. Suite 215 Pembroke pinel, R, 33024 .
Phone: 954-442-0443  Cell 954-579.7386  Fax 954 431-0804

| N fﬁFH@uﬁﬁl /71@7:§
July 9, 2602 o :ZA‘: ﬂj/ WO& )7

Division Of Corporations

Gentlemen:,

e e s T e o b e e — . h e a [

Our corporation did not receive a prior notice. We are responding to the notice we received on
July 2, 2002. It is my understanding that the late fee will be waived. Therefore, T am enclosing a
check for $150.00.

I B

Fred W. Hinde, President of Clinical Psychotherapy Associates.




