2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

DOCUMENT #  P99000002335 Secretary of State .
1. Entity Name 03-17-2003 90059 027 ***150.00 )
PSYCH ALLIANCE, INC.
Principal Place of Business Maiting Address
5360+ SUNSET DRIVE 9350 SUNSET DRIVE
SUTIE 200 SUTIE 20
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0885308 Mot Applicable
Zi Countr Zi Countr .
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6.-Name and'Addroscs:of Current.Regiatered Agant === & — a3 2—— o =—=7.. Name and Address of New. Registered Agent
Name
R, VAN F : -
DlANGE ! Street Address (P.O. Box Number is Not Acceplable)
9360 SUNSET DRIVE
SUTIE 200
"MIAMI FL 33173 City FL [ % Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. ({NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Elect F
Atier May 1, 2003 Fee will be $550.00 et o O o 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE Tl change (] Acaition | &
NAME DANGER, IVAN F NAME =)
streeT aoDress | 9360 SUNSET DRIVE STREET ADDRESS 3
orv-s-ze . | MIAMI FL 33173 . CHTY-ST-2IP e
iy
TITLE VP O Delete TIILE O change [ Acdition | &
HAME FERIA, PAUL ‘ NAME
streeT aooaess | 9360 SUNSET DRIVE STREET ADDRESS
~arvistsze—1 BHAMI FL- 33173 : : ~R- o= — —
e S ] Delete TITLE [ Change [ Addition
NAME VALDES, ORLANDO NAME
sreer avoress | 8360 SUNSET DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 23173 CITY-ST-2IP
TITLE 1 pelete TIME O Change [} Aaodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-81-2ip
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemengaeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or Be empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with # ddress with all other like empowered. /7
| Ko Eszn e %w\;@i -
SIGNATURE: SSRGS run B2REUR] 2 [Z/ O ai} 22 y~5741”
SIGNATURE ANDTVPSD_OH FRINTED NAME QF SIGN1NG'0_FF!CE’R OR lJl?ECTOR - - . Date Daytime Phone #




