2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # §10890 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of State
» INC.
FAMILY CENTER FOR PSYCHOTHERAPY rlqc o100 600 2 098 #2150 00
Principal Piace of Business Mail‘\rig Address
1470 R NW 107TH AVE 1470 RI NW 107TH AVE
it ?
MIAMI FL 33172 MIAMI FL 33172 6 2 7 1 7 3
us us j
=P S AN CRWARA T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
-- L. - j| 65-02886m Nat Applicahle
Zip Country lei Country 5. Certificate of Status Desired O gg.g?qlﬁ:ie(ﬂtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ABRUDSKY, NATALIO Street Address (P.O. Box Number is Not Acceptable)
1470-R N.W. 107TH AVE.
MIAMI FL 33172 . .
k ) City FL Zip Code

8. The above named entity submits this statement for the purb'ose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and ttl if app:icabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. ?his F:.orporailgn is eligible to satisfy its Intangible FILE NOW!IT FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
ax filing requirement and elagts 10 da so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O |7 Make Chick Payable to Departmant of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE M Change [ Addition
e ABRUDSKY, NATALIO NAME _ | ﬂ Ve
i STREET ADDRESS | 1414 N.W. 107TH AVE. 108 stheer aponess | lﬂo -R N - W, ‘07 -
(‘,I.W ar. 2P M‘AMI FL Ciy-§1-7p H i ﬂ M E . FL_ 33 ‘ 7 2,
TITLE | O Delete TITLE f [J change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I I CiTY-§t-2P
MLE [ oele TLE (] Change [ Addition
NAME % NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P h CITY-ST-2IP
TITLE 3 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p EITY-ST-2IP
TITLE [ peatete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report jftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee xxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an a other like empowered

SIGNATURE: [ 3//é/7 %

- .
émﬂ'mnf)uﬁwen OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR " Date Daytme Phone #
!

¥

CR2E034 {9/99)



