FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 5 1 99 8 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 710202 (3)

Corporation Name

FLORIDA PSYCHOANALYTIC SOCIETY, INC.

L

Principal Place of Business Mailing Address
gI’JTI'ESgﬂNiH L] ng SUNSET DR 3. Date Incorporated or Qualified
ITE 212A
MIAM FL 391459661 MIAMI FL 331459661 —21114/1966
Us us - FEI Number Applied For
hO-5215571 Nat Applicable
2. Principal Place of Business 28, Mailing Address o
neipaia b ne 5. Certificate of Stalus Desired O $8.75 Acditional
;1_] E Fee Required
Suite, Apt #_ etc Suite, Apt_ #, elc 6. Election Campaign Financing $5.00 May Be
-2-2] ;1 Trust Fund Contribution O Added lo Faes
City & State City & State 7. 15 this nonprofit corparation a homeowners association?
23] ;gl Clves CINo
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
;l —2_51 ;ﬂ El Personal Property Tax due June 30. O Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARUO'GARCM. CARMEN CPA 82| Street Address (P.O. Box Number is Not Acceptatile)
ONE BISCAYNE TOWER
4466 ALTON ROAD 83
M'AM' BEACH Fl. 33140 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or ooth, in the State of Florida Such change was authorized by the carporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes

CR2EQ37 (10/97)

SIGNATURE _
Signaiwe typed or printed name of regsfared agent and tle f appiicatue {NDTE" Rugistred Agenl signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE 11 TIILE [T Change 17 Addilion
NAME WATT, JOHN M.D. 12 NAME
streev aooaess | 6701 SUNSET DR., SUITE 212 1.3 STREET ADDRESS
CIY-§T-2F MIAMI FL 14 CITY-51-21
TTE SD [ DeLETe 21 TILE [T change [ Addition
NAME PATION, EDGAR M.D. 22 NAME
sTReeT ADDRESS | 7600 S.W. 57 AVD., SUITE 225 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 2 4CHY-5T-TIP
TITLE 0 [ oELETE 21 TITLE [ change [T Addition
NAME GEADA, JUAN RENE M 22 NAME
sweer aooress | 6701 SUNSEY DR., SUITE 212 3.3 STREET ADDRESS
CHTY-§T-21P CORAL GABLES FL 3.4 CITY-ST-2IP
ML [T oecese 41TTLE [J Change ] Addition
NAME 42 NAME
STREE! ADDRESS 4 STREET ADDRESS
CITY-ST-21P 44 GiTY-ST-2P
TITLE T DECETE 51 TITLE O change — [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRAESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [T peLETE 61 TITLE [ thange [ 1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 C!TY -5T-2P

14. | hereby certify that the infarmaton supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
indicated o this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the cor n gr thgyreceiver or lrust/ey empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Biock 13 ¢ attachmeni with gn address

" MD Jokn EWtMp 4-30-98 (35)843-6212.

Daglima Phano #
o2esr0

SIGNATURE:

Ay

ITED namE oF ¢ A OR DIRECTOR

ATURE AND TYFED




