FILE NOW: FILING FEE IS $61.25

CR2EQ37 (12/95)

NONPROFIT ; FLORIDA DEPARTMENT OF STATE
CORPOHATK)N Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS
1. Corporation Name 71 8621 (6)
DADE COUNTY PSYCHOLOGICAL ASSOCIATION, INC.
Pringipal Place of Busingss Mailing Address ”"M Illlmm m'l IMI ”"“m I‘m Imml”llmm“ I‘I‘”m
C/O KATHERINE B. FITZHUGH C/0 KATHARINE B. FITZHUGH
2400 S. DIXIE HWY #102 2400 S. w 102
gISAMI FL 3N 'l::lSAMi 31t §H'°U ‘-D 3. Date Incorporated o Qualified 3a. Date of Last Reporl
Be 333 06/03/1970 04/19/1995
2. Principal Place aof Businass 2a. Mailing Address 4. FEI Number Applied For
21| |26] 52-12652314 Not Appiicable
Suite, Apt. 4, ela. Suite, Apt. #, etc iti
o e an 5. Cerlifcate of Status Desired 0 $8.75 Additional
a 27 Fee Required
| City & State | City & State 6. Elaction Camipaign Financing O $5.00 may Be
231 28\i Trust Fund Contribution Added to Feos
| Zp Country g Country B. Tnis corporation has lability for intangibleggx under s. 199.032,
24] 25 [20] 33| 3 3 30 Florida Statutes Yes Q&Vo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BLUM, W. BAHRY 82| Street Address (P.O. Box Number is Not Acceplable)
200 BISCAYNE BLVD o3 -
STE 3150
MIAM| F@ sodlD BE 3813/ 84| City FL las \Zggniea /
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-narmed corporation subnits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statules.
SIGNATURE _ e . . e e _ S e
Signature, typed o printed rame of reg sterad agent and tle if apiphcate INOTE Frogistered Aget Signature redu red whon ruinglatingl CATE
12. QFFICERS AND DIRECTORS 13 ADDITIONSCHANGE S 70 OF FICEFS AND DIRECTORS IN 12
TLE PD TRIDELETE 11THLE PD PChange [ Addition
Nas BACHER, NANCY W. 1200 Blom Lo PlLoTKI of
STREET AUDAESS 2875 NE 191 STPH 2 13 STREET ADDRESS S‘ioo &.L‘)- 3 ST, a-
oTY-5T-2P NORTH MIAMI BEACH FL oz | SOOTIH ‘\Mi"“-— 33! qd
I [} CJDELETE 21TLE ' Olchange [ Addtion
HAME KLOPFER, CAROL 22 MAME
STREET ADDRESS 6800 SW 40 ST. #227 2 3STREET ADDRESS
CHY-§1-2IP MIAMI FL 2 4CIY-SI- 1P
TILLE VD (RQELETE 31TITE vDd M Gnange [ Addition
v BACHER, NANCY W 32hag Rrnon, LA P..U(E " 403
STRFET ADDRESS 2875 NE 191 STR, PH2 33 STREET ADDRESS =1-X4 Sod“rl-i D({—! h’Y.
CITY-5t-21P NO MIAMI BCH FL 34, CITY-ST- 2 o Airn, L 3333
TiLe T CIDELETE 41 TLE [Change [ Addition
Kt FITZHUGH, KATAHRINE B. 4 oha
streeTADCRESS | 2400 SOUTH DIXIE HWY #102 43 STREEI ADDRESS
| ciry-sr-zp MIAM: FL $4CITY-5T-21P
THTLE [JDELFTE 59 TIILE [Jehange [ Additon
NAME 52 NAME
SIHELT ADDRESS 53 STREET ADDRESS
| CITY-ST-2iP 54CIY-81-2I
TLE [IDELETE 81 TIILE [IChange 1 Addilion
NAME £ 2 NAME
STREET ABDRESS €3 STREET ADDRESS
CITY-ST-4iIP 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filiag is voluniarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual roport is true and accarate and that my signaturg shal have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachmgnt with gmaddress.
[
SIGNATURE: %Q ‘-F{ lbf‘ié:,,,,, @99 REE-1LIS
T SIONRTUEE AND TYPED OR PRINTED NAME O o T e Dyl e Phone #
P T U FaY




