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

| comomaion LR, remmmemererau May 15 1998 8:00am
- ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000010231 (7)
PRESCRIBING PSYCHOLOGISTS' REGISTER, INC.

i
¥
-

AR

Principal Place of Businoss Mailing Address
o | 210 NE 206 ST, 2110 NE 206 $T.
* N MiaMI BCH. FL 93179 N MIAMI BCH. FL 31179
! DO NOT WRITE iN THIS SPACE
: 3. Date Incorporated or Qualified
! 02/10/1993
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fal 26 650401264 Nat Applicatie
e, Apt. #, 2 Suile, Apl. 4, elc. i
Sulte. Ap et wie. ApL 4, ele 8. Certificate of Status Desired O $8'75 Additional
- |22 ;ﬂ Fee Reguired
[ City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
;|28 . ;l Trust Fund Contribution Added to Fees
Zip Couniry L Tip Country 8. This corporation owes or has paid the curient year Ir[ﬁga;gbﬁle
. ;I ;;] 2;1 ;ﬂ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
FELDMAN, SAMUEL A 21| Name
' 2110 NE 208 ST 82| Stcel Address (P.0. Box Number is Nol Acceptablo)
N MIAMI BCH. FL 33179
: B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctians 607 0502 and 607 1508, Florida Statutes, the above-namod corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of ditectars. | hergby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Seclion 6070505, Florida Slatutes.

per

SIGNATURE __ . . —
Sigralues. Iyniod o perled rarme of st aged and b i spptcable INOTE Rogisterad Agant signature required when reinstatings DATE =

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ |
TIE PSTD [T oerere 11TILE "D chenge [ Addition |
NAVE FELDMAN, SAMUEL A 12 KaME §
staeeraporess | 2110 NE 208 ST 1.3 STREET ADURESS &

i crvegr-ze N MIAMI BCH. FL 33179 14 CITy- 5T-2F &

3 | TmE [T pECETE 21 TITLE [T change [ Addition O

| e 22 NAME

k| stheer apoRess 23 STREEY ADDRESS

1| cvesteze ) 2.4LMY-51-2P
TMLEe [ DELETE 11 THLE L] Change [ Addition

T 4 1.2 NAME

t | stReeT ADDRESS 3.3 STREET ADDRESS

i omv-sT-pp — 34.CIIY-ST-2IP

T [T peLETE A1 THLE [l change ] Addition

T wawe 4.0 NME

i swaeer apomess 43 STREET ADDRESS

©oLeimy-sT-2e 44 £iTy-5T-21P

o | e (] DELETE 5ATITE L] Change [T Addition

2] Name 532 NAME

& | STREET ADDRESS 5 STREET ADDRESS

¥ |_CHTY-ST-2P - L 54 $ITY-51-21P

4 TME ] peLETE 6.1 TNLE [TChange L[] Addition

i

P wawe 6.2 NAE

i STREET ADDRESS 6.3 STREET ADDRESS »

;] _CIY-S1-2p 64 CNY-ST1-21P

14, | heraby certilg thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)1, Florida Statules. | further certify that the information
indicated on thig annual report of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thay! am an
officer or diractor of the corporation or the receiver or Iruslen empowered to execule this report as required by Chﬁpter 607, Florida Statutes; and that my name appears in

’ Block 12 or Block 13 if changed. or on an attachment with ap adcdress. .
LR e
vedond §

e e 2 L) LAmVEL A. FEL




