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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067698

1. Entity Name

THE CENTER FOR PSYCHOLOGY AND BEHAVIORAL MEDICIN

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90035 027 ***150.00

Principal Place of Business

Mailing Addiress

9033 GLADES RD. 12432 ANTILLE DR.

STEB BOCA RATON FL 33428-4803
BOCA RATON FL 33434 us

us

2. Principal Place of Business 3. Mailing Address

AN AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State

Applied For
Not Applicable

4. FEI Number

650494209

Zip Country Zip

Country

0 $8.75 Additional

5. Ceniificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P i~ P -
g FIA moe yowa 2 o S v L cpmew o SEetoe

BARY, SUSSMON v~
12432 ANTILLE DR.
BOCA RATON FL 33428

By sS MWy BARLY. e

Street Address (P.O. Box Number is Not Acceptable)'

City

Zip Code

FL

Fal
8. The above named entity submits this statement for the purpese of changixﬂ:egistej ffice or registered agent, or both, in the State of Florida.
SIGNATURE Bqﬂ'\/ gu';SMQV DWS J l‘[% E/U O
DA

¥V (NOTE Raefsiered Fgent signature required when reinstating)

Swgnatars, typed or prinied nfime of registarad agent and ttle f applicable. ©

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fess

(See criteria on back) 0O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE Rﬁnange [ Additien

NAME SUSSMAN, BARRY NAME '

street anoress | 12452 ANTILLE DR. Theer sooness | | 'a\q 3R 2% ,\H’( “"e D e

CiTv-57-2F BOCA RATON FL 33428 cry-S1-2¢

TILE v TLE VP [ change Addition

e kAv FMAN | TR A e k-AUFMAY, LA

STREETADORESS | Oy ¢y 2R & ,a oo E STREET ADDRESS 03} & \@QP_&“ PQ ";Q,B \/

CITY-S7-2IP Roca OITY- 8127 2 sca Pater, 3 SLIS

TITLE V) P . 1, [ Delete TILE _ VP - v [ thange ‘Mddition
o — ~|- PR N L. s SRR I ] P meoedlie = et Eiated i e e — T .- e S = e

NAME - A2 Y p= : NAME . v r\/la 1

STREET ADDRESS F‘r(o 3 '5/ /20( cﬂg_(‘ K‘Q . S’{.e _6 STREET ADDRESS th* 0’ P l ‘gp 5 ¢

Gyt OC O, ga‘g;ﬂ P) FC j‘%qg\/ pmy-ST-2P

TME o i i ! 'O pdete TILE T Dchnge O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE O Delete TITLE Ol change [0

NAME NAME

STREFT ADCRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TMLE [ Delete TME O)change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for

indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachmerg with an address, with all cther like empowered.

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under cath; that | am an officer or director

Yel-479~

of the corporation or the receiver ar trustee empowered to execute Lhis report as required by Chapter 607, lorida Stgtutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ KX prr

Susstas: P

SIGNATURE Mbe’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

l’la’/oﬁ

Date!

X

Daytme Fhona #




