2003 FOR PROFE™ CORBPORATION

UKIFORM BUSINE.S REPORT (UBR)
DOCUMENT # g

1. Entity Name

EAST LAS OLAS PSYCHOLOGICAL GROUP, INC.

PO3000087672

o

108
20

FORT LAUDERDALE FL 33301

FORT LAUDERDALE FL 33301

Principal Place of Business Maiiing Address
SE 8 AVE 108 SE 8 AVE
bt

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

(05-05-2003 91417 048 ***150.00

LT

[ GHECK HERE'IF MAKING' CHANGES

City & State City & State 4. FEI Number 65-046455 1 Applied For
Not Applicable
ap ountry Zip Ceuntry 5. Certificate of Status Desired "= []_ $8.75 Aaditionat

v Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e[ N BT

- DEL PRETE, RICHARD

108 SE 8 AVE

SUITE #203

FT LAUDERDALE FL 33301

s

Street Address (P.O. Box Number is Not Acceptahie)

City

Zip Code

— =

SIGNATURE

B. The above named entlly submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and aceept
the chligations of registered agent.

Signature, iyped or printed name of registerad agent ang title if applicable.

{NOTE: Registerad Agen! signature required when reinstating)

DATE

* Miake Check Payzble to Florda

Mey 1,12003 F

©. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIM.E P O velete TITLE [0 Change [ Addition
NAME DEL PRETE, RICHARD NAME
smeeTanoress | 108 SE 8 AVE #203 STREEY ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33301 CITY-ST-71P
TITLE 1 betete niE [ Change [ Addition
NAME T HAME
STHEET ADDRESS |i  STREET ADDRESS
LCITY-ST-ZIP CITY-5T-ZIP
TITLE N B [ pelete TITLE J Changs [ Addition
NAME T e e e e — o —— .
STREET ADDRESS STREET ADDRESS
iﬂ-srvzw CITY-ST-7IP
TITLE [ Detese i TimLe ) Change [ Addition
NAME L NAME
STREET ADDRESS A STREET ADDRESS
CiTY-ST-21P . CITY-51-21P
TITLE ~. O petste TILE 7 Change [ Addition
NAME . NAME
STREET ADDRESS ut [i STAEET ADDRESS
CITY-ST-ZP L CITY-ST-2P
TITLE OJ Delete i e O] Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP G oITY-5T-2¢

SIGRATURE: Q O D= —
SIENATUAE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

12, I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this raport or suppiemsntal 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 dirsctor
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

4 .36.03

Date Daytime Phone #




