FILED

Jun 04, 2003 8:00 am
P ’
u".'?.%%.'iﬂ“au'é?.fé'és"g's‘.'?g#ﬁb%'ﬁ, Secretary of State

CR2E034 (10/02)

( DOCUMENT # P020001 13735 05-03-2003 90225 028 ***150.00
1. Entity Name .‘
SRM CLUINICAL PSYCHOLOGY, P.A. / : :
2y n
v .
Principal Place of Business. - -~ — -~ Malling Address. . - . - 550 4 B J 2 G
3215 NE 184TH ST #14203 3215 NE 184TH ST mm
AVENTURA FL 33160 AVENTURA FL 316D
2. Principal Place of Business 3. Mailing Address “"Ilml" “"! MH "N”Im"m ""I ﬂl" "»1 m"m‘l m“w
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HEPE IF MAKING CHANGES
[ City & State Gity & State " 4. FEI Nymber Applied For
20-0Va LSS Not Applicable
Zip Country Zip - ‘Country . C $8.75 Aaditional
§. Certilicate of Status Desired [ Feo Raquined
6. Name and Address of Current Ragistered Agemt ' 7. Name and Address of New Reglstered Agent
e - e e —— Name, . . — A S -
WALO & BORETH, P‘k . - Street Address (P.Q. Box Number is Not Acceptabie)
16300 NE 18TH AVE, STE 250 \
NORTH MIAMi BEACH FL 33162
o T T B City FL Zip Code
8. The above namad entity submits this statemnen for the purposa of changlng its registared office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primiad name o regisiened agant and ke if soplicatile. . {NOTE: Regi: Agenk sipnad: wed wher nenstang) CATE
FILE NOWI!l FEE IS $160.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 ' Tryst Fund Contribution. O Added to Faea
Make Check Payable to Florida Depariment of State | .
10. OFFICERS AND DIHECTO RS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g D 1 petete me . Otrene [ Agition
HAME MALAGOLD, SARA HAME
STREET ADDRESS | 3215 NE 184TH ST #14203 STREET ADDRESS
eres-me ) AVENTURA FL 33160 _ my-57-2° e
- TME 1 oelete TITLE = .. O Cnange. . 7 Axdition
NAME we | e o
STREET ADDRESS . e e N STRETADORESS | e T
oY ST- 2P ) ST e N emestoe ' e
T - § WE . Tl Change [T Acdition
T YA _— o § T A e e e et . —_——
STREET AfiDRESS | T o . STREET ADDRESS
CiTY-ST-2P T . crry-S1- 2P
T J Deete TME [Dchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1p : CITY.S1-ZIP
me M T _ O chenge  [-Aagltion- |- -
HAME NAME .
STREET ADDRESS . - - STREET ADDRESS
Cny-S1-7P " CIyY-5T-2P
Tine ] Detete TLE O change [ adaition
NAME . | NAME
STREET ADDRESS STREET ADBRESS
CiTY-S1- 21 CAY-S1-2p
12. { heraby cel that the Information suppliad with this filing does not quailty for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
Indicatad on this repor or supplemenial report is trua ang accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
of the corporazlon or the receiver Of trustee empoweragho ¢ - kute this repog as requwed by Chapter 807, Florida Statutes; and that my name appea:s in Block 10 of Blogk, 11 it
20 Oper like empowere: o R e

. i m-«-: P
] !R@D—"" . ' O - Bo-OX J




