2003 FOR PROFIT CORPORATION M OSFIZIbE(Z)? 8:00
UNIFORM BUSINESS REPORT (UBR ar vuo, UV am
DOCUMENT #  P02000052361 Secretary of State
1. Enlity Name 03-05-2003 90092 026 ***150.00
BILL BRACKER, PSY.D., P.A.
Principal P! f Busin Mailing Add
915 MODLE AIVER ORVE POBOK R 70025125
SWNTE 307 FT LAUDERDALE FL 33338-7342
B TR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Y5 - 047549 8&8 Nol Applicadle
Zip Country 7ip ' Country 5. Certificate of Status Desired O g‘?e'ggqlﬁ?:c;ﬁo"al
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
T B D B s Yo W N7 Na AT -
BRACKER, WILLIAM JR. Street Adcﬁs OC X Number‘:iot Acc::table) -
201 SE 8 AVE IS Mid e Broer By, Suite 307
FT LAUDERDALE FL 33304
Yot Ladarolale FL | 3459y

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations OWd agent M / /
T/ O
SIGNATURE '?

Signature, typed or printed name of ragistered agent and tithe if applicable. —WﬁTE: Registered Agent signalure required when rainstating) Iy DATE
]
AﬂFILE N10W..!3 ;EE 'ﬁl 1150-02 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi e $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State _
0. OFFICERS AND DIRECTORS | REP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D Xﬁgm TITLE Dr - ASetange [ Additon.
NAME BRACKER, WILLIAM JR. NAME Bracier, william Sute B
1]
strer aooness 201 SE 8 AVE- sRecT aooRess | S AT Atle. River Dr. v
cirv-st-zp  JFT LAUDERDALE FL 33301 CTY-ST-2P Fort Landardale FC 2330Y
TITLE 3 Delete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-§T-2ZIP
e U hetee 8§ TILE : — _{Jchange [ Addition |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TITLE {1 Defete TILE - (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1IMLE 7] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if -
changed, or on an attachmgent#th an address, wi other |

2yl A s e ooz Ssy-sii-nel

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CIRNIPN

A

CR2E034 {10/02)



