FILED

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

PRORT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFORATIONS

1998

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

f LATIN-PSYCH OF THE PALM BEACHES, INC.

Mailing Address

5079 SOCIETY PLAGE WEST. APT E
WEST PALM BEACH FL 33415

% | Princlpal Place of Business

5070 SOCIETY PLACE WEST. APT E
WEST PALM BEACH FL 33415

1

VA A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/29/1997
H 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
E Eﬂ 25" 0sS-0789015 Nol Applicable
t Suite, Apt. #, atc. Suite, Apl. #, etc. ith
Ej P “ P 5. Certificate of Slalus Desired [:] $8'75 Additional
; :2._2.] ) ;;I Fee Required
i City & Swate City & Stale 8. Elsction Campaign Financing $5.00 may Be
“ =] 28] Trust Fund Contribution Added to Foss
Zip Couniry op Country 8. This corporation owes or has paid the current year Intangible
B ;I E] m _3—6] Parsonal Property Tax due June 30, D Yog [ Ne
B . Name and Address ol Current Raegisterad Agent 10. Name and Address of New Registerad Agent
9.
3 CABRAL, CESAR R 81/ Name
' 5079 SOC'ETY PLACE WEST- APTE 82| Street Address (P.O. Box Number is Not Acceplable)
i WEST PALM BEACH FL 33415
H 83
84} City FL 85| Zip Code

agent. | am famihar with, and accept the abligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Soctions 607.0502 and 607.1608, Florida Stalules, the above-namad corpaoration submits this statement for the purpose of ¢hanging its registered
office ar registered agent, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

H

Signature. lypod or prrlod narie of togeic: e agant and e if appicabie {NOTL Hegiglaren Agent signature roquired when reinstating) DATE -
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o me PRoSroguT 7 oteere 11TLE [ changs LT Addition I
T wae Cesar R, CABRAL R, 12 NAME CESATE . oA B ZAC, ST §
1 SREETADRESS | SD 79 Socrery PL. w. AfT £ 13 STAEET ADDRess | SO 7 S0 Cr & Ty Pe, . APT, E O
i | eny-sr.zr WS e ELA, re. 8 3¥ry sapny-srze | wWEST PALsy  BEACH 0 3 3%/ &
. | Tme VICEPRES ipCw 7 — TR CASUTLEL LT DELETE 217HLE [ change [ addition |
NAME CESan g, casraL K, 22 NAME
STREETADDRESS | €V 29 B Oc el 7y g, of. AT & 2.3 STREET ADDRESS
CITY- SF- 2P R T Pt Bevit, oo 3 Bwrs 2 ACHY-ST- 7P
e Sccagrony [T orLere 31 TME [T Change [ Addition
NAME MO Ren L CABREL 3.2 NAME
SIEETADIRESS | 5 767 Socrery P, w, APT E 3.3 STREET ADURESS
OITY-S7-28 LT ey Bodecs, Fo BT 9r5T 34.CITY-S1-2P
TLE CF DELETE 41T "I crange  [J Addition
L 4.2 NAME
4| STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-71P 44 0Ty -§T-2IP
TME [T bELete 51 TIILE [Jchange [ Addition
| naME 5.2 NAME
;" STREET ADDRESS 5.3 STREET ADDRESS
O 54 CiTY-ST- 2P
e [T DELETE 6.1 MTLE Tl change [ Addition
NAME ! 6.2 NAME
3 STREET ADDRESE 6.3 STREET ADDRESS
Pl omr-srzp SACITY-ST-2P
! 14, | hareby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify thal the information

Biock 12 or Block 13 imﬁed. or on an attachment with an address

ot oy AT o mecar 2.

| SN ATIHIDE.

indicated on this annual report or supplemental annual report is frue and agcurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer ar diregtor of tho corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalules; and that my name appears in

/676 ¢

AR AL



