il

2001 UNIFORM BUSINESS 'BREPORT (UBR)

FILED

DOCUMENT # P93000077371

1. Entity Name

RANDOLPH F. BROCK, PSY. D.,‘ P.A.

ecretary of State

04-20-2001 20026 044 ***150.00

Principal Place of Business
%01 S FEDERAL HWY

Mailing Address
901 S FEDERAL HWY

W VN LU s

Apr 20, 2001 8:00 am

]

PENTHOUSE 1 PENTHOUSE 1
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us
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Fr eavpErDALe FL Fr LAVYERDALT ‘L i 51722 Nat Appiicable
Zip-3'3'3 [L,_, %OEgUA&D 2%33 | ‘3 @)ﬁngﬂﬂ,D 5. Certificate of Status Desired 1 Ei'zgql‘ﬁ?:‘;"““a]
6. Name and Address of Current Registered Agent B R 77. Narn; and Address of New Registered Ageit™ — ~
Name
BROCK, RANDOLPH F ,
gw‘ S FEDERAL HWY Streetﬂ%drﬁss (g%ams L\I_LImeeg;s t Acceptable)
FT LAUDERDALE FL 33316 SVUITE 2y
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

T~
SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

’ $5.00 May

Added to Fees

Be

DIRECTORS IN 11

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND —_
THLE D [ Detete TITLE - Kl Change  [1 Addition | &
NAME BROCX, RANDOLPH F NAME _ 2
sthezT aooRess | 901 $ FEDERAL HWY., PH1 swsaoress | S 00 SE 171 STREET SVITE 2 3
. - &
crv-st-2F | FORT LAUDERDALE FL 33316 Cry-ST-2IP FT LAVDERDALC FL 33310k m
TITLE O Delste TITLE — . [ Change [ Acdition g
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7 Delete i - - i ClChange [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-ST-2IP
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST~ZIP
13, I hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 cerporation or the receiver or trustee empowered to executs 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 atf
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