2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001895

1. Entity Name

PSYCOLOGICAL ASSOCIATES OF THE PALM BEACHES, INC

Principal Place of Business Mailing Address

3692 MOON BAY CIRGLE
WELLINGTON FL 33414
us Us

3692 MOON BAY CIRCLE
WELLINGTON FL 33414-8506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apl. #, elc.

FILED E
Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90057 010 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650818129 Not Appiicable
Zi i Count iti
® Country ap ouniry 5. Certificale of Status Desired [ ?ggi Addtional
- 6. Name and Address of Current-Reglstered Agent - 7. Name and'Address of New Registered Agent
Narne

COSTANZA, SCOTT
2603 MAPLEWOOD DRIVE
WEST PALM BEACH FL 33415

CostTAadzh, ScoTr

Street Address (P.O. Box Number is Not Acceptable)

3692 Mood Ray Cieers

City

WELLIDUTORD

FL

Zi‘:‘)gof\e\'-l

Ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TITLE [Tchange [ Addition | &

NAME COSTANZA, SCOTT NAME <

STREET ADDRESS | 3692 MOON BAY CIRCLE STREET ADDRESS 2

CITY-ST-1IP WELLINGTON FL 33414 CITY-ST-2IP o
o

TIILE O Detete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

MLE . - 1 Delets, mE  — [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZIP

TITLE [ peletz TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS ) . STAEET ACDRESS

CITY-ST-2IP ' CITY-ST-21P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

13. | hereby certify 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
t iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

phwered 1o execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Black 12 if

, with all gthar like empowered.

indicated on this re
of the corporation,

*

Date Dayume Phone #




