2001

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023725

1. Entity Name

Jun 06, 2001 8:00 am
Secretary of State

RONNIE SILBERSWEIG LMHC, P.A. 06-06-2001 90001 024 ***150.00
Principal Place: of Business Mailing Address
CENTER FOR BEHAVIORIAL STUDIES 10271 NW 17 ST
7421 NORTH UNIVERSITY DRIVE CORAL SPRINGS FL 33071 -
(72328

TAMARAC fL 33221

2. Principal Place of Businass 3. Mailing Address “ll“m“lml

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number 65.0817834 Applied For
Nat Applicable

Fi i .
® Country 4ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglistered Agent =~ —oe - —1.-Nama and Adldress_of:tl_ow: Registered Agent
Namg
SIBERSWEIG, RONNIE
Street Address (PO, Box Number is Not Acceptable
10271 NW 17 ST ( pable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

13. | hereby cortify that the information supplied with this filing does ot qualify fo- the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or dirzctor

of the corparation or M;egr_ or trustee empowered 1o execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach witl dddr with all other iike empawered
SIGNATURE: oﬁ N oNnie S \ Ioerswe i< 5/’ 4/0 ) Gy~ 22-0Yo

¥ SIGNATURE AND TYFED OR PRIN"E.D NAME OF SIGNING OFFICER « R DIRECTOR Daytime Phone ¥
¥

CR2E034 (10/00}

SIGNATURE
signature, Iyped or printed nama of registered agent and litle if applicable. (NOTt Registered Agent sinalure required when reinstating) - DATE
T, 1
O e | O efimoo | 1 Eeckmoammors  $5.00 s oo
'3 : €2 ¢ . Trust Fund Contribution. OO  Added io Fees
{See criteria on back) O Make Check Payat 'e to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE D 1 Delete TITLE [crange [ Addition
NAME SILBERSWEIG, RONNIE NAME
STREET ADDRESS | 10271 NW 17 ST STREET ADDRESS
orvsi7e | CORAL SPRINGS FL 33071 CiTy-5T-2P
MLE O pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
2| me - DOoskte—s | mE = S . [C) Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP
flLE [ Detete TMLE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
ILE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2F CITY-5T-2IP
TMLE [] Detete TILE [ change [ Addition
HAME NAME
3TREET ADDRESS STREET ADDRESS
Y -5T-21P CITY-ST-2IP



