2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000059205 J gn 25,2001 18 S 00 am
t- oy Hame ‘.= ecretary of State
BORISKIN MENTAL HEALTH SERVICES, INC. 01252001 90155 019 *<¥150.00
Principal Place of Business Mailing Address
20865 SUGARLOAF LANE gCBS gg%:L?li\f;sliAng ‘ .
BOCARA.TONFL33428 A 70&727
P N RN CRRC R
11814 WATERCREST LANE n% 4 wWaTeRelesT LtANE
Suite, Apt # elc - <§U|le . ADL. #ft? DO NOT WRITE N THIS SPACE
Clty—&—St-a d\- : -a.ty & élate 4. FEI Number Gsmm Applied For
’BOCA p\A‘T’Q A F"’ BOC«A 'T'OJJ R. 539 Not Applicable
’bs\" 'y g Coﬁg A 2%3\_' 9§ Country A 5. Certificate of Status Desired | geae gesql‘:?:c;t‘ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gEfl:iﬁ?(GE’FSFTMEXSN& WE|NBERG PA. Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD, SECOND FLOOR. _ P
T PLANTATION FL 33324
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.

SIGNATURE

Signatura, typed or printed name of registered agant and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:;tIgzndagg:t:?gu“::.ncmg ! fdsd'tgl?ohlgzzfe
(See criteria on back} O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e 2 Change ) Addition
NAME BORISKIN, JERRY A NAME .
STREET ADDRESS | 20865 SUGARLOAF LANE s aooRess | 1 1R 04 WATERUeST WLIE
crv-si-2¢ | BOCA RATON FL 33428 oiY-ST- Boch RAved , Fi 33498
TITLE S [ Delete MLE Changs [ Addition
NAME BORISKIN, WENDY NAME _
STREET ADDRESS | 20865 SUGARLOAF LANE STREET @assg 11§14 WATEAR cles™ LANE
crv-sr-oP | BOGA RATON FL 33428 av-s-IF  pocd RfAved L 3349F
TITLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2IP )
TITLE O] elete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S7-7IP
TILE [ Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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
iver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an addresg, with all other like empowered.
Zg.,—wﬂ————- WENaY Balis K O\lh’-/Lﬂ Sbi vy 1855

SIGNATURE AND T‘PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

of the corporation or the re
changed, or on an attachm

SIGNATURE:

CR2E034 (10/00)



