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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000074103

1. Entity Name

THE CENTER FOR HEALTHY PSYCHE, INC.

Principal Place of Business
10039 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

Mailing Address
10039 BOYNTON PLACE CIRCLE
BOYNTON BEAGH FL 33437

2. Principal Place of Business

L2 Eorest- Wil Blvd .

3. Mailing Address

[olo2) Tores) Hhil Alud

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90199 044 ***158.75

AR IR

Suite, Agt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & Stats City & Stalg 4. FEl Number Applied For
W@S{%Jmﬁiﬂ(},ﬂ\ 1 I'-:L ' V\)QS)(‘ P&l W\ M‘\ J P—L S’ [ - 05(0 ] \ (o r—' Naot Applicable
3% q ( 5 ‘ COI unlSry A 22)433 \‘f \ 2) COCtLWSﬁ— 5. Certificate of Status Desirea gg'ggqﬁfgdmo”a'

- _-z-r." 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| "Name i I
Tl”&gmgsgggr Street Address (P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City F L Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligaticns of registered agent.

SIGNATURE

the State of Florida. ! am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agert signature requirec when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE FD T Delete TTLE FD ) O Change [ Addtion
e PENA, NATALIEGRACE e Peno, Nodohebrace N
sraeeT aooress | 10039 BOYNTON PLACE CIRCLE STREETADDRESS | Lale2\ For @S¥ Wil Boue oK
CITY-5T-21P BOYNTON BEACH FL 33437 CITY-ST-21P wesh Paim Beatd FL- 33LE )
TITLE ST : [ petete TITLE s7T . D’Change [ addition
NAME PENA, MARIO A NAME Pano, thaco
stheer anoress | 10039 BOYNTON PLACE CIRCLE SReET DRSS | Gzl Forest HA 1L Goulevard
ev-st-2¢ | BOYNTON BEACH FL 33437 CITy-St-2p wes+ Padm Beach, FL 33H13
“TmE T T T T Ooelgs TITLE T e T T ST Chamge [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IF

12. | hereby certif

of the corparation or the receiver or trustee empowered 1o execute this repo
changed, or on an attachmentMith ai addrss, y alfother like empowss

/
SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sarme legal effect as if made under oath: that | am an officer or director
ys required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

tdalieCornce Pera 113 )03 (S0 116-50

Date

Daytime Phone #
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