2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # P94000055957 - Jan 24, 2001 8:00 am
1. Enlity Name
RIVERSIDE PSYCHOLOGICAL GROUP, INC. Secretary of State
. 01-24-2001 90056 045 ***150.00
Principal Place of Business Mailing Address
1801 UNIVERSITY DR 1801 UNIVERSITY DR
STE 208 STE 208
CORAL SPRINGS FL 39065 CORAL SPRINGS FL 33065 rvervey
S s IR RARRHRRATIC
Suite, Apt-#,etc” -~ T T o Suite, Apt. #._etc.- D-O NOT WHITE IN THIS SPACE
City & State City & State 4. FEINumber 650538345 Applied For
Not Applicable
Zp Country Zp Couniry 5. Cernificate of Status Desired O $3.75 Additional
’ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO - . : Name
g;h;;NSWngs EFE,:RACE Street Address"(P.O. Box Number is Not Acceptable}
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. _This_corporation is eligible to.satisty. #s: ible == B - YS5-5150:00 —= - — - "
o fing o rementang steots 0o 5o After MAY 1, 2001 Fee will be $550.00 10- Election Campaian Financing $5.00 May Be
19 ¢ rust Fund Contribution. [0  Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TNLE [ Change  [J Addition | S
NAME CIMINO, JOSEPH NAME 2
STREET ADDRESS | §372 NW 42ND TERRACE STREET ADDRESS 3
on-si-2¢ | COCONUT CREEK FL 33073 IY-51-2P i
TIME D O Detete TIMLE O Crange [T Addiion | &5
HAME DOZINSKY, LARRY NAME

STREET ADDRESS | 11750 NW 1ST STREET STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33071 CITY-ST-21P

TITLE [ petete TMLE [JcChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE : [ Detete TITLE ) Change [ Addition

NAME NAME

| STREET ADBRESS e et mmeme _ < zem o[ STREETADDAESS | S . [N (R

-CITY-ST-2iP GITY-ST-2IP

TILE [ celete TILE [ Change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TTLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statustes. | further certify that the information
indicated on this report or supplementai 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 carporation cor the receiver or trusies egipowered 1o exacute 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 attachment with aR enike empowered.
SIGNATURE: : ///;_/a/ (2s1) 753 427§
- Data Daytima Phona #

s:emn-urz{ AND Dpén OREBRITED NAME OF SIGNING OFFICER OR DIRECTOR
e =




