2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010949  ~ - * ngéég’ég? })13 é(t)gtﬂm

1. Entity Narne

SOUTHCOAST PSYCHOTHERAPY & EDUCATION ASSOCIATES, 01-20-2001 90008 049 ***150.00
Principal Place of Business Mailing Address
5301 N. FEDERAL HIGHWAY 5301 N. FED. HWY. 9
SUITE 270 SUITE 270
BOCA RATON FL 33487 BOCA RATON FL 33487 0 0 4 5 2
us us
e e AT O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Numger 65'03 1 Applied For
. 925 2 Not Applicable

2 Country Zip ~Country 5. Certificate of Status Desired O ?875 Add'l'lional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi g Agent
T B S - Name o
g':é‘?'?qMﬁ’EgEg&%E b Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 270 .

BOCA RATON FL 33487 .

Cily FL LZup Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signatura required when reinsiating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaion Financi
o . E paign Financing $5.00 May Be
Tax fnlm_g requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Corribution. 0 Added to Faes
(See criteria on back) ® Make Check Payable to Depariment of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD N 1 Delete TLE [ Change T Addition
NAME BALSAMA, GEORGE D . NAME
sTReeT ApDReSS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
Cry-§T-2P BOCA RATON FL oTY-S1-2P
TIE viD _ O Delete L (0 Ghange ] Addtion
HAME KOSTOLICH, MARCUS S NAME
sTReeT ADORESS | 5301 N. FED. HWY SUITE 270 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-27IP
TE D o [ Deleta TINE [ Change 17 Addition
g | MALMAUD, ROSLYNK. NAVE - o
sTReet aporess | 5301 N FED, HWY. SUITE 270 STREET ADDRESS i = -
CTY-ST-2IP BOCA RATON FL CiTY-ST-2IP
TITLE sD [ Delete TILE [ Change [ Addition
NAME NASH, PEGGY WRIGHT NAME
streer aDORESS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D O] Delete TITLE {Jchange [ Addition
NAME NAGEL, BRENDA K. NAME
street ADDRESS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-5T-UP BOCA RATON FL CITY-ST-2P
TME O pelete Tne [l Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘\). Flerida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: thal | am an officer or director
of the corporation or the rggeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagrmgnt with an address, with all other like empowered.

. . _George D. Balsama 01/06/01 561/241-6628

snaunﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




