2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P99000013509 Secretary of State
1. Entity Name : 01-16-2003 90093 033 ***150.00
PSYCHCENTER, INC.
Principal Place of Business Malling Address
17741 SOUTHWEST 2ND STREET 17761 SOUTHWEST 2ND STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

Suite, Apt. #, €lc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 OB 5355 Applied For

. 9 Not Applicable
. e Country e Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name ER e -

LUSTIG, DAVID A DR
17741 SW 2ND ST

Street Address (P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33029-3924

City ] FL Zip Code

‘8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerad agent.
*

w

SIGNATLIRE
LT Signature, typad or printed name of registsred agent and titla if applicable. {NOTE: Ragistered Agent signatute requirad whan rejnslat\ng) DATE
FILE NOW!!! FEE IS $150.00 ) - . :
. 9. £l C F
After May 1,2003 Fee wil be $550.00 e e 0 St tans”
Make Check Payable to Florida Department of State '
10. CFFICERS AND dIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE ’ [ Change 3 Addition
NAME LUSTIG, DAVID A NAME
steeT Aoress | 17741 SOUTHWEST 2ND STREET STREET ADDRESS
orv-s-ze | PEMBROKE PINES FL 33029 CITY-ST-ZIP
TIE vD [ oelete TME [ change [ Addition
NAME KONDELL, JANIE T ) NAME
STREET ADDRESS | 17741 SQUTHWEST 2ND STREET STREET ADCRESS
cry-sr-2p | PEMBROKE PINES FL 33029 Ciny-s1-2IP
TILE STD O Delete THLE [ change [ Addition
NAME SILVERMAN,-MARVIN  __ -. NAME .. v - .
STREET ADDRESS | 17741 SOUTHWEST 2ND STREET STREET ADDRESS
orv-si-z? | PEMBROKE PINES FL 33029 cirv-51-2p
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TIMLE : O pelste TITLE [ change  {J Addition
NAME ‘ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-7IP

12. | hereby certiy tHat the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is4€ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiverectiustes enfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen @b cddress, witall other like empow! .
SIGNATURE: ___S(¥ \-MQHEF:!‘ UGED f/io fos _35Y-R7-6278
!

SIGNATWRE AND TYPED CR PRINTED NAME COF SIGNING CFFICER ﬂ DIRECTOR Data Daytime Phons #

CR2E034 (10/02)




