2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executs 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 an address, with all other like empowered.

gl 5L, Pun.  ohglps PTPIS

SIGNATURE: |

Odia T Dayuma Phone #

CR2EQ34 (5/00)

DOCUMENT # P96000051117 Aug 31, 2000 8:00 am
1. Entity Name S t f St t
PSYCHOLOGISTS' PROVIDER NETWORK, INC. / ccretary ot dState
08-31-2000 90007 028 ***550.00
Principal Place of Business Mailing Address |
2110 NE 206TH 5T 2110 NE 206TH §7
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
HUvoLoao
Suite, Apt. #, elc. - Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE Number 680760137 Applied For
Mot Applicable
1 Z s
Zip Country » . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name i S L SR
FELDMAN, SAMUEL A Street Address (P.O. Box Number is Not Acceptable)
2110 NE 208TH ST e P
NORTH MIAMI BEACH FL 33179
City FL Zip Code
B. 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 :
Signature, typed of printed name of registerad agent and title If epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie © FILE NOW!!! FEE IS $550.00" 10 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 ) E: 3;“23 n?ja&a?;?;umancmg N fdsd.e?i(tjohr!':: sB °
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND OIRECTORS "z  ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D ] Delete TITE [ change [ Addilion
NAME FELDMAN, SAMUEL A NAME
streer aporess | 2110 NE 206TH ST STREET ADDHESS
cm-sz¢ | NORTH MIAMI BEACH FL 33179 CY-5T-2P
TITLE O pelete TLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADORESS
DITY-S1-2P COY-ST-2IP
e ] Delete TME (3 Change [ Addition
NAME_ ) _ NAME e
STREET ADDRESS - ) - STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TITLE [ elets TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§T-21P CiTY-ST-2IP
TMLE . O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP : CITY-S7-7IP



