f

2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003f88100 am §
ecretary of State
DOCUMENT # V15760 2
1. Entity Name ‘ N 04-09-2003 90141 022 ***150.00
C.M.E. PSYCHOLOGY CONSULTANTS, P.A.
Principal Place of Business Malling Address
2100 LAKE IDA ROAD 210{) LAKE IDA ROAD
SUITE 4 SUITE 4 .
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 [ '
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0395876 Not Applicable
Zp Country <ip Couniry, 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narng ) ) -
RAPAPORT, KAREN R Street Address (PO, Box Number s Not Acceptabia)
2100 LAKE IDA ROAD
SUITE 4
DELRAY BEACH FL 33445 R City FL | ZpCoce
8. The above named entity subimits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns of registergd agen @i
*SIGNATURE -
. Signature, typad or printad namd of r%istamd afe\l and title it applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
H hd
. FILE NOW!! FEE IS ${50.00 . o
After May 1, 2003 Fee will be $550.00 > E{Isglgzn%a(r:nopna:lngbnuignafnr:lng fdsd.gﬂohll?;'se °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vs O Detete TITE O Change  [] Adgition | &
NAME POSEY, C. DALE NAME 3
saeet aooess | 2100 LAKE DA RD #4 STREET ADDRESS 3
crv-st-zp | DELRAY BEACH FL 33445 CITY-§7-2P g
TITLE PT [T pelete TITLE [O Change [ Addition %
NAME RAPAPORT, KAREN R NAME
STREET ADDRESS | 2100 LAKE IDA RD #4 STREET ADDRESS
CITY-S7-2IP DELRAY BEACH FL 33445 CITY -ST-2P
- BTLE~ e - el s [ Detete TILE, {1 thange ] Addition
NAME - = = CETNAME S ) e L o e i g .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-2IP
TILE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 true an

accurate and that my signature shall have the same Jegal etfect as if made under oath, that | am an officer or director

of the corporation or the receiver o trustee empowered to e¥ecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an;ma;chr ent wi

(74,

SIGNATURE:

f(ﬂu

Py

% I

an address, with all cthgr like empowered.

REQUIRED

SIGNATURE ANF}YPED P?Pmu‘ren NAME OF SIGNING OFFICER OR BIRECTOR

4/ JoA

Daytima Phone #




