Y =
To— ” FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gi_g?eam

DOCUMENT #  P01000092422
1. Entity Narne . 05-06-2002 90118 039 150.00
VANESSA L VILLACIAN, PSY.D., LMHC, P.A.
Principal Place of Businass | Mailing Address
350 CAMINO GARDENS BLVD . 350 CAMINO GARDENS BLVD
#0 #301
BOGA RATON FL 33432 B0CA RATON FL 30432 o
2. Principal Place of Business 3. Mailing Address '
Sulte, Apt. #, stc. Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State -1 4. FEI Number Applied For
1 -56:{ & 9‘/‘/ Nat Applicable
Zip Country Zip : Country o . $8.75 additional
? 5. Cemilcaia of Status Desired EI Fes Required
I ) Nama und Addrass af Current Registered Agent .~ —-— = ~j—r—eee o 7, Namaand Address of New W Agent ===
R = | Name s = "‘"E'”‘“ I amaka T e Seoemm | et
MORA, ORESTES R ' o N elt , T3.D.
. Street Addr. &,0 Box Number is NDW ”TP a,{) HU o
6503 NORTH MILITARY TRAIL . GEST " e, " iy
K 4 N
#4502 T
BOCA RATON FL 33498 . City m | 2|
. . LA S @(a’ FL ﬁg;’ci(ﬁ
S emeatovonampd;antityd 3.4his statempadt,for Ihe purpose of changing its raglstefed office of registered ggentpr both, in the State (‘S FION03. e - gmere . g ccrms
: eSS 75 ‘, e n ot e (
\ ) -l Daatnl ’ . -1 T1-0
SIGNATURE 0 ﬂ ‘LLM_A-L_ Ny L_.. .{ ' i _;g_ B v Aﬁ{za) et} & L1234
Siqnmm‘mmuprmodmdnqﬂ "-‘ gent ahd tilg & applicabls (NOTE: Rusgisiaraa Agont signate regiuirad wher e .,.-'.!\?—-'.f': bR TE <
i
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 ian B .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Ewéction Campaign Financing 0 $5.00 May Be
G (e Trust Fund Contribution. Added fo Fees

(See criteria on back) a Make Check Payable to Department of Stale
1, " . COFFICERS AND DIRECTORS B 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

i = , T c Addtien | S
me_ Yres dent J \\QO\ O Dette me Ocwne O g
NAME Va(m L -V Ly \ ﬂ HAME &
STREET ADDRESS © [ STREEY ADDRESS §
GRY-ST-2P é e O !CTDM L/ CITY-57- 2P . I':!.l'l

J [ o
TLE [an tel TILE Ochange [ Addiion | S
e Or@;,i—a, - Moy E o " !
Nl By
STREES ADDRESS LD W STREET ADDRESS
oy-s7-2r oo a - WS f-q..ﬁ{_. " Ciry-st-2p L
me 4 | V- Obee e _ ‘[ Crange 7 Acdilion
g [ B e K e | _ T DUt S ratiit I
STREET ADURESS ST l\J u_,h}:..a\rmﬂ 1{562 STREET ADDRESS
oTY-5T7-2P Eor o R0 fon LS 2260 Jorsew '
TME 07 Detete - THLE O Changa [T Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-21P _ CIY-ST-2P -
TILE ‘ O teste TmE [ chenge [ Advition
HAME  NAME
STREET AIDRESS STREET ADDRESS
CIFY-ST-2P CiTy-57-21P
TIRE O Detete TILE O change [ Additlon
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CiTy-ST-2P
13. | heraby cartify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my.signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, willyall other lika efhpowere QL
) B AT ?' py ' ¢ 2 i
SIGNATURE: P : 20 - Cpi-444-4010
SHGNATUNE ARD TYPED OR mlmnwmmntnammmﬂ Duta Daytime Phons & .




