Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

\
LIMITED LIABILITY COMPANY
ANNUAL REPORT

99

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

it =5y

NLERE;

PSYCHOLCGICAL ALLIANCE, P.L.

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 99 HhR -1
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE i E
T e iy comsany  DOCUMENT # 195000000560 e LURICA

1a. Phncipal Place of Business Address

WORSNOP, CAMILLE L
305 SOUTH ANDREWS AVE.,
FT. LAUDERDALE FL 33301

STE. 720

7501 NORTHWEST 4TH STREET, STE. 202 7501 NORTHWEST 4TH STREET, S
PLANTATION FL 33317 PLANTATION F1L 33317
2 Piincipal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formahion
07/24/19 95 FL
Suite Apt #, etc. - Suite, Apl. #, etc o e B ]
4. FEINumber I:l Appled For
City £ State City & Stale - - 65-0595442 D Not Applicable
7 e 5 T Y75 Date of Last Report 6, Certificate of Status Desired
03/02/1998 | CETIEEmEE |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

Stieol Address (P.O- Box Number Is Not Acceptabie)

[ Buile, Apt_ #, etc

7(“)|ly_ N Zip Code

FL

as registered agent, and accept the obligaticns.

9. Pursuant ko the provisions of Sections 608 416 and 608.508, Florida Stalules, the above-named limited liability company submits this stalement for the purpose of changing
ils registered office or registered agent, orboth, in the State of Florida. Such change was autharized by afl rmative vole of a majorily of the members. Iheréby accepl the appointment

SIGNATURE ___ . I R DATE
Ty <t A DA ey g A S (HOTE Bl Wt A s St e £ Bt md e v e
10. Title Managing Members/Managers Business Strest Address City, State and 2ip Code
MEM | HOHNECKER, LAURA C 7501 NORTHWEST 4TH STREET,| PLANTATION FIL
EGM WARTENBERG, CAROL 7501 NORTHWEST 4TH STREET,| PLANTATION FL
MEM | BRIDEWATER, LISA G 7501 N.W. 4TH STREET, SUIT PLANTATION FL
I L L P B 1= U
L1204 /44—~ 100 - =~120 |
FHEF 100, TS EEERIER, T
. Al MAR - 31999
-

aftachment with an address.

SIGNATURE:

ER AR B

11 Idohereby ceriity that the information supplied with this filing does nat qualdy Jor the exemption stated in Section 118.07(3) (). Flenda Statutes. 1 furthor cenify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same lega! eftect as i made under oath; that 1 am a managing member or manager of the
limited Lability company or the receiver or trustee empowered 1o execule this report as required by Chapler 808, Florida Stalutes, and thal my name appears in Block 10, or on an

avol A. Warten bewp 2fz¢ 491305y

\

o BRI RIS b pen

INHSE 10 R (12-98)



