e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000055957

RIVERSIDE PSYCHOLOGICAL GROUP, INC.,

Principal Place of Business
1801 UNIERSITY DR

STE 208

GORAL SPRINGS FL 33065

Mailing Address

1801 UNIVERSITY DR

STE 208

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
FILED ,

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90642 019 ***150.00

}illllllllllllllll!lllIlll!lllllIlllllllllllllllllllllllllHIHII”IIl |

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number 65-0538345 Applied For
i - R L —— T e [ e - e e - ——=|Not-Applicable |——
Zi Countr 2Zi Count it
P ouniry P ounty . Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C]MINO’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
8372 NW 42 TERRACE
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE =

Signature, typed o printed name of registerad agent and title it applicable.

(NQTE: Registered Agent signature required whan reinstating) DATE

[-‘ILE NOW!! FEE IS $150.00
Afte¥ May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P _ O Delete . me e e e = wemmem - [-Chenge— .1 Addition | &
NAME CIMINO, JOSEPH e i ~ N NAME =)
STREET ADDRESS | 8372 NW 42ND TERRACE STREET ADDRESS 5
CITY-ST-21P COCONUT CREEK FL 33073 CITY-ST-2IP ﬁ
TITLE D J Delete TITLE [ Change [ Addition (C_C)
NAME DOZINSKY, LARRY NAME
STHEET AGDRESS | 11759 NW 1ST STREET STREET ADDRESS
emv-st-zk | CORAL SPRINGS FL 33071 G- S1-21p
TILE 1 Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IF ) ) o o i RSP
e T~ - T TMLE B [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-8T-2IP
12. | hareby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporaticn or the receiver of trustee e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment withmaddgels, with al! other like empowezed. ¢@

A / T G
> (0715 } ToSa ﬂ . _
SIGNATURE: SRR 1720 Y. ToSertt T - (lja jnvo 3fee 03 75547328
SIGNATURE AND TYPE( OPERINERD NAME OF SIGNING GFFICER OR DIRECTOR Data Daytima Phone #




