2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V41294 R erciary of Gtate™

DAVID M. BORTNICK, PH. D., PSY. D., P.A. 02-14-2002 90021 005 ***150.00
Principal Place of Business Mailing Address
2801 SW COLLEGE RD 2001 SW COLLEGE RD %)+ .
2 21 9 Z vj 9 !5 9
OCALA FL 34474 QCALA FL 34474
L : IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
650342627 Not Applicatie
Zip Country Zip Country 0O $8_75 Additional

5. Cenlf\cate of Status Desnr_ed’ _Foe Raquired

e - - - Doe— - -

6. Name and Address of éurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BORTN|CK, DAVID M. Street Address {P.O. Box Number is Not Acceptable)
3240 SW 34 ST#323
OCALA FL 34474
< 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,

e e m e etk Thetyod T TN, A oy SR ik ST
Srintad néme ot registerad dgant and title it Bppli NOTE: Rsifistéred Agent sign
At A S

ahire raquired wh

P

Hiamts BT, e o TR - R W1 & aqbn onte s R e AT v A
Th::..-;ﬁ_%?.‘, A blld ‘i,ﬁitfﬁ?y.a5."”*!‘3”9"?'9 %, E ;“ﬁ' m&‘% M:}WI.! FEE 'si;l$l;|:ﬂloo 10. Election Campaign Financing $5.00 may Be
j . waxfiling requirement and elecls 10 o $o. er May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O  Addedto Fees
; '(Ses criteria on back) A Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delsta TITLE [ Change  [J Addition
HAME BORTNICK, DAVID M. NAME
STREET ADDRESS | 3240 SW 34 ST #323 STREET ADDRESS
or-s-2r | OCALA FL 34474 CITY-5T-2P
TITLE i1 Delele TITLE O Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-S1-2IP
TITLE - : Oopaee - =~ "fgome- =~ |~ - ="~ - - - O change [ Acditicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7P '
TITLE ‘ . Ooeete, ~ - || TIE S . S .o Ohange [ Addition
NAME ) NAME -
STREET ADDRESS : o o o) seeranoresst| - e - PR
ciry-3T-2IP : _ omy-st-zp | o T

13. { hefeby ceitify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes.'| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X @JM&E%?MJ ¥ o/-A9 .02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phena #

CR2E034 (9/01)



