2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 96000051117

"1, Entity Mams

PSYCHOLOGISTS' PROVIDER NETWORK, ING.

3
i*

210 NE 26TH

Principal Place of Business

NORTH MIAMI BEACH FL 33179

Maiting Address

ST 2110 NE 206TH ST

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 20377 049 ***150.00

I

il

WA

I

NG

(See criteria on back)

Make Check Payable to Department of State

Suile, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number NOT APPUC ABLE Applied For
- i Not Applicable
Zip Country Zp Country 5. Cortilcalo of Staws Desired [ $9+73 Addivonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent_ . .~ . — _.
O Al ol . e —Name R - _ S P
FELDMAN’ SAMUEL A ‘ Street Address (P.O. Box Number is Not Acceptable)
2110 NE 206TH ST
NORTH MIAMI BEACH FL 33179
City FL E.ip Cods
8. Tna above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both. in the State of Flerida.
SIGNATURE
Signature, lyped or printed nama of ragistersd agenl an tith it appicable. (NOTE: Régistared Agen signature requirsd when renstating) DATE
8. This corporation is efigible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 16, Elacti i Finandi
Tax filing requirement and elscts to do s0. Alter MAY 1, 2001 Fee will be $550.00 ) $£§ﬂ$§:§f;uﬁ?i nene %W'O%gzz: ®

1, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 .
E D Ol pelen FTms Dl chage DO Addiion | 3
HAME FELDMAN, SAMUEL A NAME 2
STREET ADGAESS | 2410 NE 206TH ST STREET ADDRESS 3
Carv-S1-20 NORTH MIAMI BEACH FL 33179 Crv-5T1-2 ]
TRE O Delets ™me Dlcrenge [ Addition g
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Y-St 2P
TLE ] Deleta e [ change [ Addition
MAME - - B b T NAME [ T

~ STREET ADDRESS [—— - e S —-—- = STREET ADDRESS - —_— e e ﬁ—u_}i‘f - JE
CITY-ST- 29 CIY-ST-2P '
LE (7 Delete e [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P GiTY-81- 2P
TTE 3 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS- i i )
CIry-S7-2IP Ciry-S7-2P N
e O elete TTE ; O Change [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS ;
CITY- §1-2P . CiTY-§1-219 '

Indicated on

is report or supplemental repart is true an

13, | hereby cenifg that the information supplied with this fillng does not qualify for tha exemplion stated in Section 119.07&3)(‘!). Florida Statutes. | further certify that the information
1 accurata and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flotida Statutes; and that my name

changed. o on an attachment yith an address, with all ather lika;ezpcmered_.

SIGNATURE:

ect as if made under vath; that ) am an officer or director
appeors in Block 11 or Block 12 if

-
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNIHO OFFICER OR BIR!

Ppes; et 83020/ (09)23)-355 2

Daytim Phona #

SHMEL B F& /ol 1)



