2000, UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

MIAMI PSYCHOLOGICAL CENTER, INC.

DOCUMENT # P92000001669 I

000CT-12 PH 2:23

Principal Place of Business Mailing Addrass TE
2701 S BAYSHORE OR 2701 § BAYSHORE DA sECRETARY OF STAMG
% . 05 SLUHE B B ol BRDA
égcomn GROVE FL 30130 égcomn GROVE FL 33190 TALLAHASEY BLEHY
u

3. Mailing Address

LU R

[

2. Principal Place of Business

Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

ol
City & State City & State 4. FEI Number NOT APPL]CAH.E \igd For
_ Not Applicable
Zip Country Zip Country ) . SB-TS Additional
B. Certilicate of Status Dasired Ié/ Fee Required
§._Neme and Addreas af Current Reglstared Agemt™=—~"— """ | ~ °~ = ™ ™  7.”Nameand Addreas of New Registarad Agent
Name
2701 § éAsYSHOPI:E OR Street Address(P.Oj-&;x Number is Nol Acceptable)
7 P . V4 V)
#305 ( — /4
COSONUT GROVE FL 33133 <)
City FL | Zin Code
P
8, The abgve nam igftatergant for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida.
SIGNATUR 75/5 %
tiw, typac o printsd name of l' % and ttse # RDP (NOTE: Reg Apsi 4lg raguarect whn fad UF pare .
B. This corporation is efigible to satisty its lzgngib'.a FILE NOW!!! FEE IS $550.00 " e '
Tax filing requiremen and elects 1o do sb. After SEPTEMBER 13, 2000 Min. wili be $750.00 1. .ﬁl ::: 'g: n(;.;a(r:nor;&::lgbr:;g:‘ancmg ﬁg?:;g? ’
(See criteria on back) O " Make Check Payabla to Department of State )
. OFFICERS AND DIRECTORS 2" S ADONIONSICHANGES Y0 OFFICERS AND DJREGFORS N 11 13~
e P ‘ O petate TIMLE . Flerange [ Addition §
HAME BARSKY, STEVEN ) NAME ] »,
svheer aomess | 300-BISCAYNE-BLVD WAY _#718 STREET ADORESS 270! S. Igdﬁdg/w : &
ervst2e | MIAMHRL— cnv-si-2p dot GrAwmd G, Nl
Jo
TmE v [T Datete TME O Change [ Additlon | ©
NAME GREENBAUM, DICK NAME ' e
smeeTAnoRess | 2701 S BAYSHORE DR., #305 STREET ADDRESS R
-y - Y e — 1
CTY-St-2p COCONUT GROVE FL CY-§T-2P S00 Elili}jg;:ﬁ‘?jﬁl:ﬁ Gj -:?_ ' ‘I:_i:__éu ’T“’:ﬁm
. el 8 1
TIE D Delete TMLE i . - . hgill rL___
me .. Ho R PR FEER]S3, 75 _%-v_.tﬁ{a it~
STREET ADDRESS - STREET ADORESS 1~
Ciry-st-ap ~ CrY-51-2P
TNE D Delsls THLE %Chanqe D Additiun_ —
NAME HAME L . °
STREET ADDRESS STREET ADDRESS
ciry-51-0P CITY-51-2P
TINE 7 Delete THLE O changs [ Addition
NAWE NAME I
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP .
TME O oeiete TITLE O Change T Addition
NAME NAME .
STREET ADDRESS STREET ADORESS i
CITY-5T-2P CIY-S1-7P H

13. 1 hersby cerlify that the information supplied with this ﬂllrg does not qualify for the exemption stated in Section 1 lg.O?aB)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same Isgal eflect as if made under cath; that | am an officer or directar
of the corporation or the recelver o trustee empowarad 10 axecute this report as requirsd by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121l

changed, or on an aftachmen{ with go rllotherlikampowered. : g -~
/e ) ss g
T 1 Data . Uaytme Phone I~ J

»
URE AHD TYPED OR DIRECTOR

SIGNATURE: éff £ REQUIRED
t



prrachment™ 7 oS
# P92 00000169

T 200607

¢ 9oy

| W%M;%“"%-flj /ywﬂaj %i%
AT, fﬁr fék@@jﬁ éi;;;&f " (kpﬁ&ff Mo
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