2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042794 <+

1. Entity Name

PSYCHWORKS, INC.

Principal Place of Business
1999 UNIVERSITY DR

Mailing Address
1999 UNIVERSITY DR

FILED |
Apr 16, 2001 8:00 am
ecretary of State
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SIGNATURE

taternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
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Signature, W name @r@d agent and tite i epgfAble.

(NCTE: Registerad Agent signature required when reinstating)

DATE

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

9. This corporatiorfé eligible to satisfy its Intangible
Tax filing requirement and elecis to do $0. =
(See criteria on back) X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ petete TILE (Mrarge [ Addition |
NAME ALLYN, SUZANNE R NAME =)
siwer soess | 1999 UNIVERSITY DR STE 400 STReET ADDRESS | (S 75T A viEeiiTy PR, srssn 3
ure-st2¢ | CORAL SPRINGS FL 33071 o |CoRAC SPR/1nGs P 3307y g
THLE [ pelate TITLE [ Change [ Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZiP

TITLE = . Delete TTLE. e e __Odchangs [ Additicn |
NAME T T NAME o T Tt T T
STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME
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