FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000029302 Secretary of State
01-09-2003 90130 017 ***150.00

1. Entity Name :

TEDDY SPEROCPOULOS, LCSW,PA

THE

Principal Place of Business Mailing Adgress ,
4956 SW. 35TH TERRACE 4956 SW. 35TH TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”"“In “I 'l“l ’"" "m Ilm "m""“ml mll "m Iml Hl’ .“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0823485 Not Applicable

$8.75 additional

Fee Required

Zi t i C t
P Country “ip ountry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent - ._.-7.-Name and Address of New Registered Agent -

" SPEROPOLLOS ,Teddy | Liswd

1
4956 SW. 35TH TERRACE Sl Su)  REANTer

d
PRO}QPKPM TEDDY LCSW UP(S{Z Strea A&dres (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312 I\)\B’m
oA

el 77773 & FL 1225 S

8. The above named entity submils this statement for tﬁe'purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligaticns ow I
SIGNATURE d i \ 7 _ © %

Signature, fyped or printed name of regisfred agent armd e if applicable. T (NOTE: Registerad Agant signature raquired when reinstating} . DATE
FILE NOW!!! FEE IS $150.00 ) o .
Bt ay 1,2003 oo willbe $550.0 T e $5.00 o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT /[zfgelele e e [ change [ Addition
e PROTEPABABAKIS, TEDDY e STEROPOVLOS [Ted
STREET ADORESS | 4956 S.W. 35TH TERRACE STREETADORESS | (LG S1p S W2 BG+HNTery
CITY-ST-21P FT. LAUDERDALE FL 33312 CITY-ST-2IP 4+  au de_(‘d ale F—L_ '%33, ~
TITLE O Delete TITLE {(Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE e .. I Delete THLE . . . . [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP -
TILE 7 Delete TITLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe: Sl WM,@O_ // 7403 (9‘52{)@/% g52

SIGNATURE AND TYPED OR PRINTE%AME o OFFICER QR WIRECTOR Draytime Phone #

VUT LT m

ny

CR2E034 (10/02)




