2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000006V86

1. Entity Name

PSYCH SERVICES, P.A.

Principal Place of Business

1402 N STATE RD 7
MARGATE FL 33063

Maliling Address

1402 N STATE RD 7
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc,

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90136 004 ***150.00

LUU4LDJIYY

DO NCGT WRITE IN THIS SPACE

I

N

CR2E034 (10/00)

City & State City & State 4. FEI Number 65‘0892547 Applied For
Nat Applicable
Zi gt i I "
P Cauntry & Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Reguired
T v === g, Name and Address of Current Registered Agent ~-- - - -7 =7 — T Name and-Address of New Registered Agent— -~
Name
BUIK"JS’ DONALD H Street Address (P.O. Box Murmnber is Not Acceptable)
1402 N STATE RD 7
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registared Agent signature required whén reinstaling} DATE
. Thi ion is eligi isfy its | i I 150. . . . .
B e | ey o0t Tem e negamngo | 1 Bector Campsinfinanog 8500 vy
g req : er ) e w 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D O Delste TMLE ] change [ Additicn
NAME BUIKUS, WILLIAM R NAME
STREET ADDRESS | 1402 N STATERD 7 STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2IP
TILE O Delete THLE ] Change [ Addition
NAME HAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2IP CITY-8T-ZIP
meE T T 3 pelste™™ §me T - - T - = - -~ [IChange ~17] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-&1-ZIP CITY-S1-2IP
TLE O Delete THTLE ) change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Wilon R Bl

U;;-Lljim R

ﬁm’ms 2-12-0!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phone #

|

]



