12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar 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 oath; that | am an officer or director
of the corparation cr the receiver oI trustes empowsred to execute this reporé as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept ddress, with all other like g / /
/ Dfe

! ’\T’I’E [JAGY s e R
Wephy g8
HE XND TYPED OR MMHﬁAW&H OR DIRECTOR

Daytims Phone #

O n
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am
DOCUMENT # P96000087873 Secretary of State
1. Entity Name 01-13-2003 90452 042 ***150.00
BRIEF THERAPY CENTER, INC.
Principal Place of Business Maiting Address
276 NEE. 27TH STREET 276 NE. 27TH STREET
MIAMI FL 33137 MIAMI FL 33t37
2. Frincipal Place of Business 3. Maiing Address “"Ml“‘”l“’ ”mm” "M "m“m Illlmll‘ mll ||"| ”llm]
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES }
City & State Cily & State 4. FEI Number Applied For ‘
650716940 Not Applicable 1
ap Country e Country 5. Certiicate of Status Desired [ $8+7D Additional ‘
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent {
. — — Name _ —__ . 1
CAVA' EDMUND M.D Street Address (P.0. Box Number is Not Acceplable)
276 NE. 27TH STREET
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o pintsd name of registered agent and tite if applicable. (NOTE: Registered Agent signature tequired when reinslating) DATE
n {
ﬂFILE Now!!! F';EE |ﬁ|$150.0g 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 will be $550.0 Trust Fund Contribution. Added 1o Fees
Make Chec’deayable to Florida Department of State
10. - QFF!CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMMLE O change  [J Addition | &
NAME LCAVA, EDMUND M.D. NAME e
stheer aooress | 276 N.E. 27TH STREET STREET ADDRESS 3
crv-st-zp  |MIAMI FL 33137 CITY-5T-2IP &
o
TITLE 71 oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
T L1 Defete THLE [ Change [ Adcition ;
NAME . .- — - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE J pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
Mg [ Delete TME [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



