2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%t

1. Entity Name

DOCUMENT # P97000040975
BETHESDA PSYCHOLOGICAL SERVICES, P.A.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90183 023 ***150.00

Principal Place of Business

5921 HOLLYWOOD BLVD
HOLLYWOOD FL 33021

us us

Mailing Address

13071 PARKSIDE TERR
COOPER CITY £L 33330

2. Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 66 ()76R366 Applied Far
Not Applicable
Zp Country Zip e b JCountry o — oo T T 3T $8.75 additional
. e —— e i = 2 B Carlificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHUCK MOGBO, P.A.
2331 N. STATE ROAD 7
SUITE 124
LAUDERHILL FL 33313

Uy Wik JosrIeN
Str ﬂAdﬁas (WIWumber |s ot,g‘cepgfb )

Y4370

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects 1o de so.
(See criteria on back) ﬁ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TmLe P 1 Delete TITLE Ol change  [] Addition
NAME WOODSON-JOHNSON, CHERYL NAME

STREET ADDRESS | 5821 HOLLYWOOD BLVD STREET ADDRESS

GITY-ST-ZIP HOLLYWOOD FL 33021 CITY-5T-21P

TITLE 7 Delete TITLE [Jchange [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ) e — - cirv-st-ze - - - -

e O Celete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report j
of the corporation or the receiver or trugop g
changed, or on an attachfiépt With ar/gdfgess, witl

SIGNATURE: VANV

FEDOR P

tru nG acy
LOWe) .l to ex
il other

4.
D NamEDM

doggynot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hite and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
te thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Bitck 11 or, Block 12 if

E empgwered. ¢ ¢'
g ¢ A /Jﬂ 5% f)

.jlh - l”'
Date

Daytime P

' 4

-
2o

IGNING OFFICER OR DIRECTOR one #

v

CR2E034 (10/00)



