,‘b'

2001 UNIFORM BUSINESS REPE‘\!’(UBR)

CR2E034 (5/01) -

LDOCUMENT #  P98000052125 *
. i riLEU
1. Entity Name . < o
,E N :"ruv"if'ui‘{ OF St
MAI \ 1 e T g
RGO PSYCH[C. lNC- . Dioq (lr I’\ H"‘vL’hA lt.ié ‘
Principal Place of Business Mailing Address U I OCT '
2618 N. OCEAN DR. 2618 N. OGEAN OR,
HOLLYWOOD FL 33019 . HOLLYWOOD FL 33019 ;
e _‘Nllilll! HI I |||| i |||!
2. Principal Place of Business : 3. Mailing Address
65-18 D\ ASLL oz
Suite, Apt. #, etc. Suite, Apt. #, etc. Ks DO NOT WRITE IN THIS SPACE
(G5lol 1Yy
City & State City & State 4, FEI Number Applied For
’ APP“ED FOH Not Applicable
Zi ount Zi 1 i
" Country ® Country 5. Certificate of Status Desired [ ?i-:fqg:’:&“mm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_,_B_EJS_K_IN' ﬁYR Esg S . o] Street Address (P.O. Box Number is Not Acceptable) _
2411 HOLLYWOOD BLVD e T - —
HOLLYWOOQD FL 33020 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and title if applicablé. {MNOTE: Registered Agent signature required when reins_lanng] . DATE
-97 This corporation is eligible to satisfy-its Intangible H CL g FILE NOW{!l-FEE IS-$550.00 < === ™y D—'El‘e;u"o o éampaugn Financing "$' 5'65 - a
Tax filing requirement and elects to do so0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added tohlﬁizs e
{See criteria on back) 0 Make Check Payable to Department of State '
11 - OFFICERS AND DIRECTORS —m. - —___ Q12 .. ___ ..ADDlTlONS/CHANGES TO OFFICERSAND DIRECTORS'IN 11~ ~
TILE D O celete “TILE TS s [ change= *[Z] Addition
NAME METLOW, ANN NAME PEululs AL =T S0l S -
streeT aoDress | 2618 N. OCEAN DR. | STREET ADORESS 210703 -’Ul"“{llu Wi—-{i14
orv-srze | HOLLYWOOD FL 33019 Ci-S1-2 seed00, 00 w4400, 00
TITLE D [ Detete TTLE [ Change  [] Addition
NAE MITCHELL, JENNIFER o
STREET ADDRESS | 2618 N OCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE CJ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
_l_cimy-st-a2p | o o - - CITY-ST-2IP . 3 ) e
TITLE O Delete TITLE E] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u]
CITY-ST-2IP ) CITY-ST-7P '
TImLE "\ 1 Delete TIMLE ' [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE : [ pelete TILE ) [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS _
CITY-57-2IP PO B - 1 S e T =

13. | hereby certify that the information supplled 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 supplemental repert is true and accuratg affd that gy signaiure shall have the same legal efiect as if made under oath; that { am an officer or director

of the corporation or the receiver or trusteqg empowered to exec as required by Chapter 607, Flogtla Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ajother likg

22D ?28
£ NAME 5 SIGNING OFFICER OR DIRECTOR _ Date Daytime Phone #

SIGNATURE:'

A



