2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61068

1. Eniity Name

HUGHES FAMILY PSYCHIATRY CENTER, P.A.

Principal Place of Business

2801 PONCE DE LEON BLVD
#4300

CORAL GABLES FL 33134
us

Mailing Address

2801 PONCE DE LEON BLVD
#4320

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90054 008 ***150.00

AR ER A

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65'0274759 Applied For
Not Applicable
Zi Count Zi Count it
® ountry P ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINCHASIK, MARK
Street Address (P.O. Box Number is Not Acceptable
PINCHASIK, STRONGIN ET AL e dlgss (PO Rox Number! pravte)
3225 AVIATION AVE., STE. 500
MIAMI FL 33133
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
Signature, typed or printed name of registered agant and litle if applicabla. {NOTE: Registered Agent signature requirad when rsinstating) DATE
) P e ) m
9. Ihlsfgprporallo_n is el|g|br§ tcl> setmstfycljts Intangible FILE NOW!!! FEE i.."f $150.00 10. Election Campaign Financing $5.00 wMay B
ax |hng rfzqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State

. OFFICERS AND DIRECTORS | K2 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE DPS 1 pelete TIRLE P Y Acrange O Addiion |
NAME HUGHES, MICHAEL NAME _f? é M/c./’oeﬂ y) J =]
STREET ADDRESS |~a226-AVIAFON-AVE-SUAE-080- STREET ABDRESS g_(?al ?énc.e de /q] 6 v :#;.Z;Q O 3
omy-sT-2P | MAMKEL a-st2P | P e (et 5 h,)/ FA 23/3 y’ g
TITLE T 1 Delete TILE ﬂcnange [ Addition EC)
NANE HUGHES, MICHAEL NAME hkes 5 Michey /

sTREET ADDRESS | ‘SR25-AVHATON-AVE, SUIFE-303~ STREET ADDRESS ] T/ ;é;;co Ja Leon j&ﬂéﬁ 30
ov-s-ze | MAMEFE ov-sie | A ) G dles, L 3334

e 01 Detete TTLE ’ £ Change [ Addtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TITLE . . e manema ] Delote == f- TILE - - - O change [ Aodition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-ST-2P

TITLE 7 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2P

TLE (3 pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2F CITY-§T-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
owgred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteeg
changed, or on an attachment with an ad

SIGNATURE:

all other like empowered.

Fo
SEG792T

Date Daytime Phone #

'o[/ 2¢/0)




