FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

n srmeeprr e sl sl

DOCUMENT #

1. Corporation Name

P96000022149 (4)

PSYCHOPTIONS AFFILIATES, INC.

Principal Place of Business
1450 MADRYGA AVE.. SUITE 208

Mailing Addrass
1450 MADRVGA AVE. SUITE 208

NG R

ap e el ey

CORAL GABLES FL 33146 GORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualified
03/12/1996
2. Principal Placa of Business jling Addregs 4. FEI Number Applied For
4 \Q.rm @rdens Dﬂ*ﬁ] -? éO)( £9-44Y | 65-0650648 Not Appiicable
sute. Apt A elc. 6. Cenrtificate of Status Desired O $8.75 additional
e = . 2_7_] ) Fee Required
City 5‘ Stala 1 City & State  » 8. Election Campaign Financing $5.00 May Be
:LMLML 3 = - _] m \Q w F l/ Trus! Fund Contribution Added to Faes
COU”"V 7ip Country 8. This corporation owes or has paid the current year Intangible
_| .33l 13 g" ] 29 3 G: q ;ﬂ—l LLS‘ | Personal Property Tax due June 30. Yes No
9. Name and 595!5;55 of Current Heglslered Agenl . Name and Address of New Reglstered Agent
LOUGACHI, BERYL R g ﬂ cwl B'Eg\\ —
1450 MADRVGA AVE., SUITE 208 82| Stroot Address (P 0. Box Nur(ﬁger s Notyacoeptabie)
CORAL GABLES FL 33146 1R800 m -warﬁ Do e
Pate. |\ e,s
B4| City 85| Zi Ctde
A iceing FL 19

11. Pursuant to the provisions of Sections 607.00602 and 607. 1508, Fiarid
botk, b State of Flonda Such chan

- obli

P

&

ations of, Section 6O7.

atutes, the above-named corporatlon submits this statement for the purpase of changing its registered
5a? authonmd by the corporation’s board of directors. | herebhy accept the appointment as registered
& lari

B

b e R, o e UL o ]

SIGNATURE

Registered Agoni signature req.rred when reinstaling) DATE =
12, 47 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE [T oFceTe 11 TILE  PBghange L Addition .*_?,
FAME LOUGACHI, BERYL 17 NAME
sweetaooress | 8939 LA GORGE DR 1.3 STREET ADDRESS LB‘BD Micam\ GCD.!TLQVLS DR Ste les%
CITY-ST- 2P WAM BEACH FL 33140 14 5ITY - 51-2IF Michbm L ; EL 3319 o
TLE T DELETE 21 TITLE " ] Change mddmon &
NAME 2.2 KAME K\e,\ﬂm&h R L‘E 16
STREET ADDRESS 235mReeT Aooess | A DS (Mlamy GCQ.VC{ NS DE‘J Ste
CITY-51- 2P papivsie | Ml EL {1
TILE T oeceme A1TLE ol I [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
¢ITY-S7- 2P 4. CITY-§1- 2P
TINE ] pecere 41 TITLE [ Charge ] Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
Y- ST-2 44CITY-§1- 7P
TME [J orete 5.1 TITLE “[Jchange T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P _ 5.4 CITY-§7- 2P
TLE 7 oELeTE 6.1 TITLE 3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P L 64 CITY-51- 7P
14. | hareby cerify that the information suppliod with this filtng does not qualify # the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information

indicalad on
officer or director of the corporatio

Block 12 or Block 13 if ch?*
IR ATI I ™.

is annual repart or supplemental annual report s true and a
r the rocej
1 an alle

or trustce empowered 1
el with an address.

) (o,

1 A

rate and that my signature shali have the same lagal eflect as if made under oath; that | am an
ecule this report as recuired by Chapter 607, Florida Statules; and thal my name appears in

Cz6s
LI

u\—ul\r\o' @)



