FILE NOW:

FILED

FILING FEE IS $61.25

. . NONPROFIT HE
CORPORATION

ANNUAL REPORT

1997

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

POCUMENT # 710202

FLORIDA PSYCHOANALYTIC SOCIETY, INC.

(3)

Principal Place of Business Maikng Address

AMEARAM BT

6201 SUNSET DR 6701 SUNSET DR
SUITE 212 SUITE 2124
| -9661 TAMI FL 331434523
::lsm FL 33145 ES * 4. Date Incorporated or Qualified | 3a. Date of Last Report
01/14/1866 01/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Appliad For
21 |26] 596215571 Not Applicable
Suite, Apt #, etc Suite, Apl. #, elc. o $£6.75 additional
E ;7] 6. Certificate of Status Desired K Feo Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 May Bo
EI ?a_] Trust Fund Contribution Added to Fees
Zip Country Zp Country B. This corporation has liabllity for intangible tax under s. 199.032,
24] [25) [29] [30] Florida Statutes Cves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agant
B1| Name
CARIJO-GARCIA, CARMEN CPA #2] Sieel Address (P.O. Box Mumber is Not Acceplabla)
ONE BISCAYNE TOWER
4466 ALTON ROAD 83
MIAMI BEACH FL 33140 84] City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typed or printed name of regisierad agenl and tite it applcabie

(NOTE: Registerad Agent signature required when reinstaliog}

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE PD P} DeLETE 11T0LE Fu K Change [ Addition
HAME RODRIGUEZ, JUAN E. M ' 1.2 NAME Watt, John,E. M,D.

streeranoress | 1900 CORAL WAY, STE. 303 13STREETADDRESS [6701 Sunset Dr. Suite 212

CHY-5T-2P MIAMI FL 14 CITY-§T-2P mi . FL 1131413

TLE ) D peLeTe 21TILE SD ” L change ] Addition
NAME SHAW, JON A. J 22 NAME Edgar Patino, M.D.

street aoress | 917 E. DILIDO DRIVE 2sstreeTaooness |7 600 SW 57 Ave, Suite 225

¢ITy-5T-2P MIAMI BEACH FL 2acrv-st-z2r IMiami, FL 33143

e D) IR oErFe ATTME D LT change ™ T.J Aadition
NAME KOITA, SAIDA M 32 NAME Juan Rene Geada, M.D.

stReeTanoress | 420 S. DIXIE HWY., STE. 4H SISIREETADDRESS 16701 Sunset Dr., Suite 212

CITY-§1-2P CORAL GABLES FL saCny-st20 Miami, FL_33143

TE [T pecere 41TLE " J Change” L] Addilion
NAME 4 2 NAME ,

STREET ACDAESS 43 STREET ADDRESS '

eIry- 57 7P 44 CITY-5T-2P

TLE 7 oecete 51TITLE [ change T Addition
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTy-ST-21P 5.4 CITY-57-2P

TLE (3 DELETE 6.1 TITLE O change ] Addition
HARME B.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P §.4 CITY-ST-2IP

14. | do hereby cerlify thal the information supphad with this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stajutes. | further certily that the
report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that
tee mp%wdered to exacute this report as requirad by Chapter 17, Florida Statutes; and that my name
SS.

information indicated on this annual repont or supplomental ann
| arn an officer or director of oralion oF 1ha receivelor tr
-

appears in Block 12 or Bloc If

SIGNATURE: __

[-2-77 _(os)4k3-4212

Date ¥ "Daytma Phone ¥ poaoree

CR2E037 (9/96)



