2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S10890 Apr 20, 2001 8:00 am
AN : ecretary of State
FAMILY CENTER FOR PSYCHOTHERAPY, INC. ¢ .
. 04-20-2001 90173 029 ***150.00
Principal Place of Business ’ MAaiJing Address
1470 R NW 107TH AVE ) 1470 R NW 107TH AVE
MIAMI FL 33172 WMIAMI FL 33172 — - e
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0288600 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
t s a7 e mem L e me Tm i ol pmae s s Na_,nl.e__, _— . .
ABRUDSKY, NATALIO ' o A S - o T
; Street Address (P.QO. Box Number is Not Acceptable)
1470-R NW. 107TH AVE. ( 0
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida.
SIGMATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
e i s Yoo e T B E NOWIH
9. Ihlsf?orporatcc‘)n is ellg:b\j tT satisfy (;ts Intangible At Flll\.di;\l?‘l:om FFEE ISm$; 5{;50;:) 0 10. Election Campaign Financing $5.00 May Bo
ax ,'"”,g r?q“'remem and glects to do se. er ' ee will be . Trust Fund Contribution. (| Added to Fees
(See’criteria on back) d Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE D 7 Delete L Clchange [ Addition
we - ABRUDSKY, NATALIO S WYY
smreeT aooress | 1470 R NW 107 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 . CiTY-ST-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2P
TILE (J Delete TILE [ change [ Additicn
NAME NAME
* .STREET ADDRESS:{-— - -+ — - B e Sr L STREET ADDRESS | —— : - R
cITY-ST-2IP CTY-ST-2IP
TITLE .- [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Dpelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rae and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee em ered to exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddr like empowered.
SIGNATURE: / -~ 2-26-200] (3p5)41)-5000
Date o

SIWRE Al 'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



