2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) / Sgp 08, 2003 8:00 am
T ¢

DOCUMENT #  P98000001895 cretary of State
1. Entity Name 09-08-2003 90320 003 ***550.00
PSYCOLOGICAL ASSOCIATES OF THE PALM BEACHES, INCJ
Principal Place of Business Mailing Address
74 NE 4TH AVE ) 74 NE 4TH AVE
# #
DELRAY BEACH FL 33483 DELRAY BEAGCH FL 33483
. p [l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 08 Applied For

. 6 18129 Not Applicable
1R ) Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

COST‘&NZA' SCOTT Street Address (P.O. Box Number is Not Acceptable)

3692 MOOD BAY CIRCLE

WELLINGTON FL 33414

4 City FL Zip Code

8. The above named e tlty sub LS this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obllgatlo Chaterer . . o :

.

o L.h .
SIGNATURE [residont 7-2-03
\&Wﬂa af registered agent and titla if applicable. {NOTE: Ragistared Agant signature required when reingtating) DA]E
FILE NOW!!! FEE IS $550.00 .
. Election C ign Fi i
At Seplembor 10,203 Feo wil b $750.0 " ol Capossy e ) $5,00 way oe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 oelete TITLE I Change [ Addition
NAME COSTANZA, SCOTT HAME
siaeer aooress | 74 NE 4TH AVENUE #4 STREET ADDRESS
crv-st-ze | DELRAY BEACH FL 33483 CITY-5T-2P
TMLE 3 Delete TNLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . a - Y
CTY-§1.gfp =f= T 7 T e e - T T OV STIE I T T
THLE 7 Deigte TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-29
TILE 1 Delete TITLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment -,-- with all other like empowerad.

SIGNATURE: IRE B5LSUSHER. Costarmd F-z03  Bl-g08-914/

RE AHDT\'FED’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

I FUAAS

"y

CR2E034 {4/03)



