2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01Q001 01926

CLINICAL AND FORENSIC PSYCHOLOGY ASSOCIATES P.A

FILED

Principal Piace of Business
318 N.E. 26th Avenue
Fort Lauderdale, FL. 33304

Mailing Ad

dress

918 N.E. 26th Avenue
Fort Lauderdale, FL. 33304
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2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number Applied For
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5. Certiticate of Status Desired
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$8.75 Additiona)

Fee Required

6. Name and Address of Current Heglsiered Agent

7. Name and Address of New Registered Agent

e ==="T Name = —— e e —
Sw y
an, Amy C. Street Address (P.O. Box Number is Not Acceplable)
918 N.E. 26th Avenue
Fort Lauderdale, FL. 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabie. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00
' ) an £ )
After September 10, 2003 Fee will be $750.00 ? ils;t 'Eﬂn%agopn?fbnuur: nene fdsd'e%({ohllae‘;ss ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE O Change [ addition | &
NAME NAME =
STREET ADORESS Swan, Amy C. - STREET ADORESS *
4 =]
CITy-$1-2p 121 8 N.E. 26th Avenue CITY-ST-21P w
— i
TITLE ort Lauderdale, FL. 33304 1 pelete TTLE [JcChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiste TME. . e __ .. Chenge __ [ Addiion
NAME R e o T =TT = e e o "' o7
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21° CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE 1 Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiese empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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