SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §$236.25),

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# 769881 (4)

THE AMERICAN BOARD OF STRESS PRACTITIONERS, INC.

Principal Place of Business

FILED

Sep 02 1998 8:00am

Secretary of State

UYWAY

Malting Address

2144 SW H2ND PLACE 2144 SW A2ND PLACE 3. Date incorporaled or Qualifiad
MIAMI FL 33155 MIAME FL 33155 08/17/1983
4. FEI Mumber Appliad For
26-2066998 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Geriificate of Status Desired [:] 58.7 5 Additional
m Z_B-l Fes Required
Sulte, Apt. #, stc. Suile, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
22] [27] Trust Fund Conribution ] Added to Fees
City & Stiate City & State 7. Is this nonprofit corporation & homeownarg essociation?
E EI Yas L No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
;J ?ﬂ ;;l ;:T] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registared Agent 10._Name and Address of New Reglsterad Agent
81| Name
MINERVINI, JOANN 82| Strest Address (P.0. Box Number Is Not Accepiabie)
2144 SW 82ND PLACE
MIAMI FL 33155 83
B4| City 85| Zip Code
FL

11, Pursuani to tha provisions of sactlons 617.0502 and 617.1508, Florida
office ot registered agent, or both, In the Stale of Florida. Such chan
ageni. | am familiar with, and acoept the obligations of, section 617.0503, Floride Statutes.

Statutes, the above-named corporation submits this staterment for the purpose of chﬁgln?
o was authorlzed by the corporation’s board of directors. | hareby accept the appolntment as regislered

it registered

SIGNATURE Slgnature, typed of printed nama of registered mgani and title if upplicabée {NCTE: Reglslerad Agenl signature raquired whan reinstaling) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [ oetere LITILE Jcnange [ addition
NAME MINERVINI, GARY E. 1.2 NAME

streeT apDRess | 2144 SW B2ND PLACE 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-T-2P

TITE SDT [ vecere 21TME [Jcnange [ Adaition
NAME MINERVINI, DEBRA A. 2.2NAME

stree1 Aooress| 2144 SW B2ND PLACE 2.3 STREETADDRESS

CTY-ST-ZP MIAMI FL 24 CITY-ST-ZIP

TME D [ peteTe 31TTLE [J change [ ] Addition
NAME MINERVINI, JOANN 3.2 NAME

streeranoress | 2144 SW B2ND PLACE 3.3 STREET ADDRESS

CITY-ST-ZF MIAMI Ft 24 CTY-5T-2P

TLE (] oELere “1TITE [ Jchangs [ Asdition
NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY.ST-2P 44 CTY-ST-2IP

TITLE (] pecere BATITLE [ crange [] Adition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY.ST-2P 54 CITYST2P

TITLE {] oELeTE 6ATITLE [ Jchange 1 Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITV-STZIP 64 CITY-ST-2IP

14. | hereby certl

Indicated on this annual report or supp
an officer or director of the corporation or the receiver or {rusies empowered to execute this report as required by Chapter 617,

In Block 12 or Block 13 if chan

SIGNATURE:

that the Information supplied with this filing does not quali
f

r on an attachment with an address.

for the exemption stated In saction 118.07{3)1), Florida Statutes. | further certify that the Information

MW/

emental annual report is trve and accurate and that my signature shall have the same Iegal effect as If made under oalh; that | am

lorida Statutes; and that my name appears

i
BIGNATURE ANCLTYREP OF PRINTED NAME OF BKINING OFFICER OR DIRECTOR

3/ 15)ag 754373770

Dats Daylimes Phone ¥

CR2E037 {5/98)



