FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 710202 (3)

1. Corporation Name

FLORIDA PSYCHOANALYTIC SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

MR IR

Principal Place of Business Maiing Address
1900 S.W. 22ND STREEY 1900 SW. 22ND STREET
20 #2003
MIAMI FL. 33145-5661 MIAMI FL 33145-9661 3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1966 04/03/1995
2. Principal Place of Busi | 2a. Maiing Address , 4. FEl Number Applied For
iz (] el fwm et Y [o] 6701 St et Dy 586215571 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥ efc. ‘ ) $8.75 Additional
5.
22 9‘ ; A Eﬂ ,Qf 2 }a Certificate of Status Desired ] Fee Required
City & State City & State . 6. Elacton Campaign Financing $5.00 may Be
23 60()[}’]/\ !\J\A M El MA- (i ] ﬁ’ Trust Fund Contribution O Added to Fees
21 Count fip Country B. This corporation has liability for intangibla tax under 5. 194.032,
24 p l ;;I “:z 3} Lf _g EI g ?)f U g EI g A Fiorida Statutes O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAR'JO‘GARCIA, CAHMEN CPA B2! Street Address {P.O. Box Numiber is Not Acceptable)
ONE BISCAYNE TOWER
4466 ALTON ROAD 8
MIAMI BEACH FL 33140 84| City FL Ias 7ip Code

11, Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changng its registerad office
or registered agent, or both, in the State of Flonda Such chan% was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE e o ,, . e
Sigrarure, lyped of prvwd rare: o gt suoe s ke | sppleal i NGTE- Reg stered Agent signature reguired whern reinstalig) DATE

2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12

THILE PD [CICELETE 11 TITLE [JChange  [] Addition

NAME RODRIGUEZ, JUANE. M 12 NAME

STREET ADDRESS 1900 CORAL WAY, STE. 303 1.3 STREET ADDRESS

GTY-S1-71P MIAMI FL 14CITY-ST- 2P

TILE sD [IDELETE 217IME [Jchangs [ Acdition

NAKE SHAW, JON A. J 22 NAVE

STREET AUDRESS 617 E. DILIDO DRIVE 23 STREET ADDRESS

CITY-51-218 MIAMI BEACH FL 2 4CTY-ST-2P

TILE TD [JDELETE 31 HILE [ Change [ Addition

NAME KOITA, SAIDA M 32 NAME

sireetacoress | 420 S. DIXIE HWY., STE. 4H 33 STREET ADDRESS

Ty -5T-21P CORAL GABLES FL 34 OTY-ST-2IP

m.E [CIDELETE 4UTITLE [Jchange [ Addition

NAME 4 2 NAME

STREET ADURESS 43 STREET ADDRESS

Iy -ST-2IF 24Ci1Y-S1-7p

TITLE [CJDELETE 51TITLE [JCrange ] Additian

NAME 52 NAME

STAEET ADDFESS 53 STREET ADORESS

Cify-51- 2P 54 CITY-ST-2IP

TiTLE [CIDELETE f1TITLE [dchange  [] Addition

NAME 62 NAMIE

SIREET ADDRESS 6 3STREET ADORESS

CTY-S1-2P f4CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voiuntarity furnished and does not qualily for the exemption stated in Sechon 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 axecule this repor! as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13Mchanged, or on an attachment with an address.

L)
SIGNATURE: /0, ola_  Adg fp— /2] o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dala Daytng Fhore 4




