" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Pg&w ENT# P02000000326

SYNAPSE PSYCHIATRIC SERVICES, INC.

Principat Place of Business Mailing Address

7000 SW 62ND AVENUE 7000 SW 6ZND AVENUE
§TE. 545 STE. 545

MIAMT FL 33143 MIAMI FL 3314

2. Principal Placa ot Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

- - - Lk S e .

FILED
Apr 23,2003 8:00 am
‘ ecretary of State

04-11-2003 90212 002 ***150.00

Ak T

IR

[0 CHECK HERE IF MAKING CHANGES

if

“KA) o

the obligations of re_gjrtered gent. ng
SIGNATURE S . ‘:a’ﬁﬂ 4 WD

8. The above named entlty submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

ooy -

Signature, typeci or prinied! name of rogisterad agent and e ¥ BERICADIS.

{MOTE: Ragistena AGant Sgnaty'e equied when MEnaLating) - -

DATE -

FILE NOW!I! FEE JS $150.00
After May 1, 2003 Feo wili ba $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be !
Added 1o Fegs -

-

L0 GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me |, | eSS came— O ociete T ClcChane [ Addition. g
e m C|Onecne (e rnent mm&' =
STREET ADDRESS BQ. 2 = L
C-S¥- 2 2 o “‘&‘f -ayb Wy 2> oTY-51-2IP %

’—'gl LA o SV o LY
TTE | [0 pelete TME Ochnge [ Agdiion g
NAME HAME
P - A - —— e - sa et | e — o . - - b1
STREETADDRESS STREET ADDRESS
CITY-81-2IF CIfy-ST-2P
TmE i oetete TTE [ change [ Addition
MAME SO LY S PRI e
STREET ADDRESS Tt - B " STREET ADDRESS [T T ) - - o B
CITY-ST-2P _ry-s1-2F
WILE ] Deleta TME Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- TP CRY-ST-2P
TME . O Delete TME [ Change ] Addition
STREET AODRESS |i . STREET ADDRESS -
" CITY-5T-2P i . e cny-s1-37 . |i. .- -- — RIS e s N
T - o poete~ — | me - - T © DOemeps O] Actiion
SMAME g - ' NAME SR A
FSTREET ADDRESS A STREET ADDRESS B .
ciry-ST-2p I CITY-ST-7¢ - - i i -

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

EQUIRED

12, { heraby certity that the information supplied with this fillnc? doas nat qualiy for the exemption stated in Saction 119.07&3)0), Florida Statutes, | further cerlify that the information .
| . accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director |
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 1111

?’éz)as (OO bttt

Daytims Phone #

City & State City & Slal; ‘ 4,)FEI Number ~ T "TApplied For
OO\'\ - S 66 Om Not Applcatle
Zp Country 2p Couniry 5. Certificate of Statys Desired a g'gs’ql‘;?e‘g“""a'
6. Name and Addreas of Current Registered Agent 7. Nama and Addresas of New Reglstered Agent .
= BIENIEK: SHERRIE A — . K Et.ﬂ Shefrle Al

: eet Address (P.O. Bpx Numbaer is Not Acceptabyle)
5801 SW 74TH TERR | JO0G ENT 7 Ave. state. THO
APT 12
MIAMI FL 33143 FL

]



