2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006086

1. Entity Name

PSYCH SERVICES, P.A.

Principal Place of Business Mailing Address
PIRE-HW-STHAVERDE™ 948 KW 53TH AVENUE
MARGATE FL 33063 MARGATE FL 33083-3701
2. Principal Place of Business 3. Mailing Address

(o2 N STATE Reao 7 /o2 N. SHve Readb 7

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90219 043 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State

MAR GATE Fl.on;on MARGATE FLambA

4, FEI Numb Applied For
er‘s- 03?25'47 Not Applicable

Zip Country Zip Country " . $8.75 additional
330‘3"283 é 33063 '28% 5. Certificate of Status Desired O Fee Required
- ~-— B. Name and Address of Current Registered Agent- — —— - 7. Name and Address of New Registered Agent- -

BUIKIUS, DONALD H
—1846-NW-54TH-AVENUE"
MARGATE FL 33063

/)

“BuiKus_ Donalo H.

Street Address (PO, Box Nur‘rger is NotAcceptab
/ 76

Yol N.S71

oAp

8. The abovegamed entity submits this st ent for the purposefof changi

“WARCATE FL 3‘5«32"&-7-83(;1

its registered office or registered agent, or both, in the State of Florida.

’DoME;\KUS ‘//S'—:/M

GCR2E034 (9/99)

_SIGNATURE
Uiy 3 'mle\’name\yregist%d Mﬁe if applicabls. {NOTE. RegWgent gnature required when reinstating) TaF 53
9. This corporation is eligicle to satisfy its Intangible FILE NOW11! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [ Change [ Addition
NAME BUIKUS, WILLIAM R NAME Puiteus WitliaM R

STREET ADORESS | 1046 MW, 54TH- AVENUE STHEETAOOHESS | sit o 2. No STATE RoAD 7

ory-st1-ze MARGATE FL 33063 CirY-S1-21P MARGRTE FL 33 ob3-2836

TITLE [ pelete TNLE . (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-$1-21P

TITLE O pelete s [ Change [ Addition
NAWE HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-21P CITY-ST-2IP

TILE O Detete TNLE 3 change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-S7-21P

13. | 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 supplemental report is frue and accurale and that my signature shail have the same legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: __[{fillia,... RBmﬁg.._/Ono/;,éJ\ HaS-00  95Y 9732704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERVDR DIRECTOR

Date Daytima Phone #




