2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U,BH)

FILED
May 01, 2003 8:00 am

PgPNUMENT # P92000001669

MIAMI PSYCHOLOGICAL CENTER, INC.

Secretary of State

05-01-2003 90966 009 ***150.00

Principal Place of Business
IO 3~BAYSHORE DR~
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$8.75 Additional
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Paid e, (Nveyr

6. Name and Address of Current Registered Agent
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[ ¥4 DATE
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FILE NOW!!! FEE IS $150.00 -

;¢ After May 1,2002 Fee will be $550.00
Maky Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

10. OFFlCERS AND BIRECTORS e _l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

me P < ke T [ change [ Addition
NAME BARSKY, STEVEN:. NAME

sTHEcT aoRese. | 27048 BAYSHORE DRIVE #305— STREET ADDRESS
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