FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  PG3000010949 Secretary of State

1. Entity Name
SOUTHCOAST PSYCHOTHERAPY & EDUCATION ASSOCIATES, 01-16-2002 90030 007 ***150.00
ANC:
Principal Place of Business Mailing Address
5301 N. FEDERAL HIGHWAY 5301 N. FED. HWY, R T
“SUITE 270 SUITE 270
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
65’0392512 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme
BALSAMA’ GEORGE D Street Address (P.Q. Box Number is Not Acceplable)
5301 N. FED. HWY. :
SUME 270
BOCA RATON FL 33487 City FL [ ZrCoce

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

SIGNATURE
= Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 19 Sloction Campalgn franeng fgﬁ?ﬂ‘\gﬁ&;ge
(See criteria on back) o Make Check Payabie to Department of State )
1, OFFICERS AND DIRECTORS |1z ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TITLE PD [ celete TITLE [ Chenge  [] Addition
HAME BALSAMA, GEORGE D NAME
STREETADDRESS | 5301 N, FED. HWY. SUITE 270 STREET ADDRESS
CITY-S1- 2P BOCA RATON FL CITY-ST-2IP
TTLE vTD (] Delete TITLE [ Change  [J Addition
NAME KOSTOLICH, MARCUS S NAME
STREET ADDRESS | 5301 N. FED. HWY SUITE 270 STREET ADDRESS
CITY-ST- 209 BOCA RATON FL CITY-ST-2iP
TMLE D - - O Delete R il : - - [O) Change ] Addition
NAME MALMAUD, ROSLYN K. NAME
STREET ADDRESS | 5404 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL GITY-57-7P
TILE SD . O Delete TITLE [ Change {7 Addition
Nk NASH, PEGGY WRIGHT v
sTREET ADDRESS | 5301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-S7-ZIP BOCA RATON FL CITY-ST-2IP
TmE D . ' ) LI Delete THLE . [CJchangs [ Addition
NAME NAGEL, BRENDA K. NAME
STREETADORESS | §301 N. FED. HWY. SUITE 270 STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-8T-2IP
TITLE {7 belels TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥), Ficrida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the receiver or trustes empowerad o exg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

noeny

SIGNATURE: Geofgel:DM BalEamar: 196 Ak 53 01/07/02 (561) 241-6628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/AFFICER OR DIRECTOR Date Daytime Phane #

LT 1]

Pl

CR2E034 (9/01)



