2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P95000059205

1. Entity Name

BORISKIN MENTAL HEALTH SERVICES, INC.

Principal Place of Business
11814 WATERCREST LANE

BOCA RATON FL 33498

Mailing Address

BOGA RATON FL 3348

14814 WATERCREST LANE

2. Principal Pice of Businegs

23\

3. fmng Addregs

Db\Soj LAxes AR

\Jo Grapes Ronp

Suite, Apt,

#, etc.

34"

wecx HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90203 042 ***150.00

L

Bk aed | O

& State
é:od\

RAvor,

o

Applied For

a. FEI Number
650606539

Not Applicable

233

Country

wsh g3y

Cou&wt'rz} A

5. Certificate of Status Desired
Fee Reguired

0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINBERG, STEVEN
% FRANK EFFMAN & WEINBERG, P.A.

"~ 8000 PETERS ROAD;SECOND FLOOR™"

PLANTATION FL 33324

Name

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 or prinled name of registered agent and title i applicable.

[NOTE: Registered Agant signature raquired when reinstating}

DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

rmf 7 PD 1 pelete TIMLE o Change [ Adition
NAME BORISKIN, JERRY A HAME

swaTTAporess | 11814 WATERCREST LANE STREET ADDRESS 3 130 GuLades eﬂ ) ‘-ﬁ 296

CITY-ST-ZP BOCA RATON FL 33498 CITY-ST-2Ip Boch , | = 3’5\1 3~‘ .

TINE S O Delete TILE hange [ Addition
NAME BORISKIN, WENDY NAME

STREET ADDRESS | 11814 WATERCREST LANE smeroniss | B 1Bo GLADRE Rodd X396

amv-st-ze | BOCA RATON FL 33498 ovsee | Boch RATON e 3343y

TITLE 3 pelete TITLE i [ change [ Addition
NAME NAME "

STREET ADDRESS . STREETADDRESS _|... e mmme = _

CITY-ST-7PP CITY-ST-71P

TITLE {7 Delete TITLE O cnange [ Adaitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TMLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-zP

TITLE [1 celete e [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida 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 etfect as if made under oath; that | am an officer or director

of the corporation or the receiw
changed, ar on an attachment

SIGNATURE:

Y]

owerad 1o execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

HQbWéNWDﬂ%oR«st M»}, on\z.qloa “To3-biok

ANDT\’P‘D 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

PRV ATIVY 1

CR2E034 (10/02)



