FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomion SElpRy  nonmmemnn o e Jan 29 1997 8:00am
BT T Secretary of State
DOCUMENT # P96000022149 (4)

PSYCHOPTIONS AFFILIATES, INC.

AWM

Principal Place of Business Mailing Address
1450 MADRVGA AVE.. SUITE 208 1450 MADRVGA AVE.. SUITE 208
CORAL GABLES FL 33146 CORAL GABLES FL 33145-3163
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/12/1996
2. Principa’ Place of Busnoss ' 2a, Mailing Address 4. FEI Number Applied For
21] ?ﬁ] 65 "'06 5qu g Not Applicable
Suite ApT K oo Suite, Apl. #, elc. N 33'75 Additional
";2‘\ ;—l §. Certificate of Status Dasired I Fes Roquires
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bo
El E Trust Fund Coniribution O Added to Fees
2p | Codntry 2ip Country 8. This corporation has liability for injanglble tax under s. 199.032,
;4_[ |25 E] m Florida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsisred Agent
LOUGACHI, BERYL 81| Name
1450 MADRVOA AVE., SUITE 208 82| Street Address (P O. Bax Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84 City FL 85| Zip Code

11. Pursuanl to the provisions ol Soctions 607.0507 and 607, 1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office of tegistered agant, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered
agent. { ant lamihar with, and accept tho obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e —
S garas P an v printend name ©f pe STered agpEnl i litle @ ool catde {NOTE: Rg stered Agenr signature required whan reinsiating) DATE
12 ‘ CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= T oELete 11TME P/P . [ Change Rﬁaih‘oﬂ
" 12 NAME MYL_ bw@&&”‘ l
STREEI ADDRESS 19SIREET ADDRESS | S0r ) £ A CORA ﬂﬂ )
CIy-§1- a0 1ACOY-87- 7P mm mtt £l %’ I{D
TILE [ oerete 21TITLE Change Addition
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ily- §1-JIF 2.4 CITY-ST-2P
TITLE L] Decere 31TinE O change [ Addition
HAME 2.2 NAME
SIRIET ADORESS 3.3 STREEY ADORESS
iy -S1-2IF 34, CHTY-ST-2IP
TLE [ pELETE ATTIRE 3 Crange L] Addition
NAHE 4.2 NAME
STREET ACDHESS 4.3 STREFT ADIDRESS
CITY-§Y-2P 44 CITY-57-2P
TiLk [T DECETE 5.1 1TLE U Change [T Addition
NAME 5.2 NAME
STREET ABRRESS 5.3 STREET ADDRESS
CIlY-ST- 219 54 CITY-ST-7IP
TIE [ Joaere BATITLE [T change L] Addition
AN 6.2 NAME
STAEET ADDIFESS: 53 STREEY ADDRESS
CY-S1-2i ™ 64 CITY- ST-7iP

14. | do hereby certily that the n‘ormation supplied with this filing does nat gudliify for the exemptlion stated in Section 119.07(3)(i), Florida Statules. | further certify that the
infarmation inchcaled on s annual tepget or supplomental annual repakt if 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an olficer or direzlor of the corpor, cule this report as required by Chapter 607, Florida Stalutes; and that my name

Daynime Fhone #

CR2EQ34 (9/96)



