 EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

V27445

ROBERT A. KUTNER, PSY.D. AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2840 SE FEDERAL HIGHWAY SUITE 1063

2440 SE FEDERAL HIGHWAY SUITE 103

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90258 036 ***150.00

STUART FI, 3494 STUART FL 34994
us us . : ;
2. Principal Place of Business 3. Mailing Address Hlm I”m "m m” I'm Iml Im IIIII ||||I I'I’I Ilm mn lmmll
10 SE Cemdval Povkwssa < Samg - '
Suite, Apt. #, etc. e Suite, Apt, #, efc. DG NOT WRITE IN THIS SPACE
Suide 328
City & State City & State 4, FEI Number Applied For
Shewd | FL 65-0329439 Not Applicable
Zip Country Zip Country " X $8_75 Additional
‘3\&6\&\,\ 0 SA 5. Certificate of Status Desired ) Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name. =

ROBERT A. KUTNER, PSY.D. & ASSOCIATES, P.A

Street Address (P.O, Box Number js Not Acceptable}

3228 SW SOLITAIRE PALM DR, 10 SE a) fovievany
PALM CITY FL 34990 Suite 305
. City Zip Code
\d
: Shusvdr FL | “3d9ay
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W \‘{ L _lo'L-
Signature, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
) o b ) h ,
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR C] Delete TITLE & Change ] Addition

NAME KUTNER, ROBERT A NAME

STREET ACDRESS | 3226 SW SOLITAIRE PALM DR. STREETADORESS | 4O SE CEATAAL fLwy -5uLTE 328

CITY-S7-2iP PALM CITY FL 34880 CITY-57-21P STOAMT | Fo 3aa4¢

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
-} LNAME ————— . - U N e - - -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CRY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TME S (7 peete TILE [ Change [ Addiition

NAME ‘. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P -CITY-§T-21P

of the corporation or the receiver or trustee empowered to execute this report
ress, with all other like empowered.

changed, or on an atiachment with an a

('a ety v Pt e o e - by ~
SIGNATURE: 3O [l s A T 7‘/516/0’2- 772 -283 -222.3
SIGNATURE AN‘J TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phong #

Co®p o A

CR2E034 (9/01)




