2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000029970 Feb 11, 2002 8:00 am
1. Enty nams , Secretary of State
RICHARD A. SOLOW, PSY.D, P.A, 02-11-2002 90103 002 ***150.00
Pringipa! Place of Business Mailing Address
7301 NE 4 STREET STE 102 7301 NE 4 STREET STE 102
PLANTATION FL 33317 PLANTATION FL 33317
2. Principa! Piace of Business 3. Mailing Address Hlmm ||| |I“| I"H Ilm "m"m II“I "m m)l m“ ’Il” |||| ’ll'
e Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
| City & State e ... City & §tﬂ_eﬂ____ - 4, FEI Number Applied For
- =l -— - - 650870609 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SOLOW, R D A ’]4(93 Mw 4 ST- Street Address {P.O. Bax Number is Not Acceptable)

7301 NE 4 SYREET STE 102 P\MMW,FL 33317

PLANTATION F, 33317

City FL Zip Code

8. The akove named entity submits thi ent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ oI \§dL-
SIGNATURE
Signature, typed or pfsd name of reg\ste:ed agent and m!e |f ap licgble (NOTE: Registered Agent signature required when reinstating) DATE
' . - — .

9. This corporation is eligible o satisfy ils Intang/ble "FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feus
{See criteria on back) ] Make Check Payable to Department of State '

11. CFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delete TILE [ Change 7] Addition

NAMIE SOLOW, RICHARD A NaME

STREET ADDRESS | 7301 NE 4 STREET STE 102 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP

TITLE O delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS - - e oM sTREET ADDRESS _ e e ) .

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

TITLE [ petete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITEE {O Change (] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-ST-ZIP CITY-ST-7IP

oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute thiff report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bilock 12 if

13. I hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or the receiver or trustee empower
changed, or on an attachrpent with an address, withall fither like e wered.

SIGNATURE: V_SIGNATORE|BZOVIRED \/ 1§02

SIGNATURE AND TVFE‘OH PRINTEUI’ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




