2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000087672

EAST LAS OLAS PSYCHOLOGICAL GROUP, INC.

/|

Principal Place of Business
=2GH-SEG-AVE-—

Mailing Address

~—20H-6E-4-AYE-—

2. Principal Place of Business

/89 S

Are

3. Mailing Addresg  —

/0

2 Ayc

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
12,2002 8:00 am

- Se
/ Slf):cretary of State

(09-12-2002 90087 039 ***550.00

I A

DO NOT WRITE IN THIS SPACE

Zz0 3 2-0 "3
FF-Zuwckip o/ @FIAFS Lavclerdufo, Fi|* ™™ e S
f’:g 30 | Country =~ Z"??; ol Country 5. Certificate of Status Desired [ ?g-;fqlﬁ:’:;""“a'
— . _. ....6. Nameand Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
DEL PRETE, RICHARD /S}reaet %;es sg@ E 0 @gﬂs NOWE@W—-_
ET-LAUPERDALE-Ft-3390+ = .L)La ZH 203
W‘ Lamc&}/a/a/f’/ FL | 70 Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent anc tille it applicable,

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Funa Contribution,

(See criteria on back)

O

Make Check Payable to Department of State -

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Delete TILE reside % jEChange [ Addition
NAME DEL PRETE, RICHARD HAME I‘QW e 2 \"t‘l[%

staeef adoRess | 201 SE 8 AVE SIREETADDRESS | SO0 <5 T, B 203

orv-stze | FT LAUDERDALE FL 33301 s fomse | A M‘&Y’ wle FL 3330,

TINE D Delete TTLE 4 [ Change  [J Addition
mue | BROCHU, ELIZABETH RAME

sTREeT ADDRESS | 201 SE 8 AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-ZIP

TITLE [ pelete TITLE (O change  [] Addition
NAME - e — . NAME

STREET ADORESS SIREETADDRESS | o= -~ =

orv-st-zp |, . CITY-5T-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZP

TITLE [ celete THLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-5T-2 CITY-57-21P

THLE O pelste TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certify thal the information supplied with this filing
indlicated on this report or supplemental report is true an

of the corporation ar the rec
changed, or on an aach

SIGNATURE:

nt with,

53(@1[&‘ P

dress, with

PE N =

[y

like empowered.

-
S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

9-1Boa

o 1o
- 16% 43¢

SIGNATURE AND TYPED OR P E OF SIGNING QFFICER O IRECTOR
GNATURE AMD TYPED OR PRINTECHAJE OF SEENING QFFICER ORJDIF

Cats Daytima Phona #

W ESLIAS !

nv

CR2E034 (4/02)




