2003 FOR PROFIT CORPORATION FILED

Sep 08, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) - ’
DOCUMENT #  P98000027017 [ 4l @R Secretary of State

1. Entity Name 09-08-2003 90318 015 ***150.00
LAURA A. WEBER MENTAL HEALTH ASSOCIATES, P.A. /

Principal Place of Business Mailing Address ity )
2413 NE 11TH AVE 2413 NE 11TH AVE T ';
WILTON MANORS FL 23305 WILTON MANCRS FL 33305 PR

- y ”Il“ll“u

2. Principal Place of Business 3. Mailing Adcir

G5 A CuNRISE U TTRE ERSTSINAISE bLUD

gSulte _f\ptg etc. SSU“EZ 591?‘3‘0 XCHECK MERE IF MAKING CHANGES

Applied For

F  fuperome A. | F7Tauperpple FL | * ™™™ eso8a1342

g% 3 0 (1[ Couw s A gg 3 0 (_/_ CﬁgA 8. Certificate of Status Desired {] gi,;gqlﬁ?:;tional

-6- Name and Address of Current Registered Agent .. — >~ - ~ ... - .- f..Name and Address of New Registered Agent
Name i
WEBEH' LAURA A Street Address {P.O. Box Number is Not Acceptable)
2612 N.E. 21ST TERRACE '
SUITE B ' -
FORT LAUDERDALE FL-33306 City FL | ZipCode

8. 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 familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
* Signature, typed of printed name ¢f registered agent and title if applicabla. {NOTE: Ragistered Agent signature raquired whan reinstating) DATE
=
FILE NOWH FEE IS $550.00
i . Electi ign Financi
After September 10, 2003 Fee wilf be $750.00 8 Blection campaign Thancing f{%g?o“’;ae&éfe
Make Check Payahte to Florida Department of State '
10, - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D . [ Delete TITLE [J Change [ Aodition
NAME WEBER, LAURA A NAME )
stheeT oohess | 2612 NLE. 21ST TERRACE, SUITE B STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33306 ) CITY-ST-2IP
TmE . O celete imLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-2P
TITLE 1 . o Coslete . - e A ] ) o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2P
TMme 7 Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-5T-21P
TITLE 3 Delete TME - [Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ Dalets TITLE [] Change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualiify for the exernption stated in Secticn 119.07(3)(1, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signalture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B37, Florida Statutes; and that my name appears in,Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. 2‘

SIGNATURE: (%W&&wmu REDLAVRA A. WEBER Cl[ (fo3 gbf 4857

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A 00VBO00

CR2E034 (4/03)



# PI70000 290177
Laura A. Weber, M.S., LMHC

September 1, 2003

To whom it may concern:

_Enclosed piease find the completed 2003 Uniform Business Report for
" Laura A. Weber Mental Health Associates, P.A.

Since my address change during the spring, several pieces of mail have
been "lost" en route to my office. Unfortunately, the ongmot application
for the UBR seems to be one of them.

| am enclosing the original $150.00 filing fee and respectfully request that
this be accepted without penalty.

Thank you very much for your consideration.
Sincerely,

Laura A. Weber

Laura A. Weber Mental Health Associates, P.A.
1948 East Sunrise Boulevard, Svuite 8
Fort Lauderdale, Florida 33304
(954) 868-4852



