2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V02246

ICES, P.A.

COMPREHENSIVE PSYCHOLOGICAL AND PSYCHIATRIC SERV

Jan 07,2002 8:00 am
Secretary of State

01-07-2002 90008 048 ***150.00

Principal Place of Business

1050 NW 15TH STREET #209
BOCA RATON FL 33485

T mmme———n o .o .

Mailing Address

BOCA RATON FL 33486

T e

1050 NW 15TH STREET #209

[ N

i 111111

NI

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Slreetéﬂzc‘ﬂ,dfrzes;(P.O. Box N:rgw is Not Acceptable)
2

City & State City & State 4. FEI Number Applied For
65-0168625 Nol Applcabe
° Country i Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5) Nyt
ZALDIVAR, LUIS R. leew (77

D

PLOSEL 2

(om aer 0 Fo bt

City U727 &~ 17 X777 0T 7 uFL lZiDCC"de /

8. Thed

SIGNA

e namgd entity submits this s1aleme€l for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, WWU name of registerad agent and litle if applicable

(NOTE: Registered Agent signaturs raquired when reinsiating) DATE

8. This corporation is eligible to satisty its Intangible
—Tax fiing Tequiremént andglécts to do’so
{See criteria on back)

_FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

_1D._Election.campaig.n.ELnanclng___*ss,OO.M,y.ae -
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O oelete TTLE 3 change [ Addition
NAME ZALDIVAR, LUIS R. NAME

sTaeeT anoress4894-ROTHSCHILD DR, seerancress | S G0 Lo rrrseseren A

crv-s-zp |CORAL-GPRINGS-FL-33067 orTY-5T-2P . L P AT . Po¢ 2
TILE [ Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 oelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$7- 2P CITY-ST-2P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-si-ap CITY-8T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . = STREET ADDRESS

CITY-5T-21P P P CITY-S1-2IP

13. | hereby certify that t
indicated on this repoft’or suppi
of the corporation or, i
changed, or on an #tt:

SIGNATURE:

ental report is true

all other like empowered.

SIGNATURE REQUIRED

upplied with this filing s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further, certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Stan?hm my name appears in Block 11 or Block 12 if
= < T—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7
/ Date

Daytime Phons #

AV 82000%0

CR2E034 (9/01)

-




