2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT #  P98000023725 Secretary of State
. Entity Name 02-21-2003 90 ek
ONNIE SILBERSWEIG LMHC, PA. 200032 77130.00
rincipal Place of Business Mailing Address
ENTER FOR BEHAVIORIAL STUDIES 10271 NW 17 8T
12t NORTH UNIVERSITY DRIVE CORAL SPRINGS FL 3307
B RO
. Principai Place of Business 3. Mailing Address ST'
o) P.Ww. i\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE) Number Applied For
C{)Yﬂ S PR! OG'S F ' 65-0817834 Not Applicaple
ae Country “® 33071 %L&UBMQ @y | & Corifeacof Satus Desired 5 gg-gesqlﬂ:’é’;‘b"a’
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
SIBEHSWEIG’ RONNIE Street Address (P.C. Box Number is Not Acceptable}
10271 NW 17 ST
CORAL SPRINGS FL 33071

City FL Zip Code

3. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent. E

A
A '

SIGNATURE
" Signature, typed or |:}ri_g1|ad name of registered agent and title il applicable (NOTE; Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S:$150.00 .
L 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. o O fgi-gRON;ae’t;sB °

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ [ Delete TIFLE : [ Change  [] Addition _8_

wve - [SILBERSWEIG, RONNIE NAME e

sraeeT aooAess (10271 NW 17 ST - STREET ADDRESS 3

orv-si-ze - FCORAL SPRINGS FL 33071 CITY-ST-2P <
o

TITLE O Delete TITLE [J Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME T - -7 ) NAME : - B ) -

STREET ADDRESS STREET ADDRESS

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

TITE CJ Delete e [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ peiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE . [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ., CITY-ST-2P

|

12. | 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

indicated on this report or supplamental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustea.empowered to expoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ap- th all otheflike empowered.

A A/ REQUIRED

PED OR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE: g

i S
SIGNATURE AND




