FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ERE A .
Aﬁﬁﬁiﬁ%’?&%’% LY O rantre 5. Mot A'[)I' 16 1997 8:00am
: ‘ DIVISi§:C éiacrL:P%;t:norqs Secretary Of State

1997

DOCUMENT # 718621 (6)

1. Corporation Name

DADE COUNTY PSYCHOLOGICAL ASSQOCIATION, INC.

R EABRIN AR AR

Principal Place of Business Mailing Address
C/0 KATHERINE B. FITZHUGH C/P KATHARINE B FITZHUGH
2400 S. DIXIE HWY #102 2400 S DIXIE HIGHWAY. #102 1
MIAME FL 331333141
EISAMI FL 313 us ‘i 3. Dale Incorporated or Qualified 3a. Dale of Lasigﬂgegorl
‘ 06/03/1970 04/15/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E] 52-1252314 Not Applicable
Suite, Apt. ¥ elc Suite, Apt. #, lc, N $8.75 Aaditional
E‘ ;l , B. Certiticate of Stalus Daslred O Fee Required
Cily & Stale City & State 6. Election Camnpaign Financing $5.00 may Be
23 ;l Trust Fund Contribution ] Added lo Fees
2p Country 2ip Country 8. This corporation has liabllity tor intangible tax under . 199.032,
24 28] 20] [30] Florida Stalutes O] ves No
9, Mama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLUM, W. BARRY 82| Straet Address (P.O. Box Nmber & Not Acceptable)
200 BISCAYNE BLVD
STE 3150 83
MIAMI FL 33131 8| Ciy FL 85| Zip Code
1, Pursuani to the provisians of Seclions 67,0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or both, ir lhe State of Florida. Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites.

SIGNATURE Signature, typed or prnled name of ragislered agent and tille i applicable (NOTE: Regislared Ageni signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS ANDL DIRECTORS IN 12

THLE PD DELETE 11AILE Change  [_J Adoition
KM BLUM, LORI PLOTKIN 12NME Kgmmom Lﬁﬁ&\/ o3

steer anbress | 5900 SW 73 ST, #201 1.3 STREET ADDRESS %00 b 30\7\)“ Qg'lE “\’B\f') !

CrY-st-pe SOUTH MIAMI FL 14 GiTY - §T- 2P \9\‘“\\‘ H 3313

TILE sD [T oeLETE 217TLE " [ Change ] Addetion
NAME KLOPFER, CAROL 2.2 HAME

sueet anoness | 6800 SW 40 ST, w227 2.3 STREET ADDRESS

CITY - 5T-2IP MIAMI FL . 2.4 CITY-ST- 1P A u

TINE VD RDELETE 3.1 TITLE ND A Changa [T Addition
s HARMON, LARRY 3.2 WA DERDVAN, Ohmelf OTERL

sraeer anoness | 2000 SOUTH DIXIE HWY, #103 33 STREET ADDRESS Em“t* D A

CITY-51-2P MIAMI FL 1.4, CITY-ST-21P A E T@\LES 21 4{.

TILE i) ] DECETE LITITLE ] L] Ghange L] Addition
e FITZHUGH, KATANRINE B. +2hae

srreeraooress | 2400 SOUTH DIXIE HWY #102 4.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 44 CITY-51-2IP

TILE 7 DELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1-2p 54 CITY-ST-21

TITLE 7T DELETE 61 TIILE T change [T Addition
NaME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST. 2iP

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 eflect as if made under oath; that
lam an ofncéelar Ol: d;?reclgll of I-cm18 c;orpr)]oration or the receiverhor trusl?e amp%wered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloc i naed, of t mernt with gn
R g &4 “(iis-‘i;b TTRENCURER { (
YN s BN 7 % b 3 o ( ggg (Oq
SIGNATURE:  ~J&-fanci A 3k MR EL pld7 (b ~ [}

SIGNA AND TYPED OR PRINTED NA| NING OFFIGER OR DIRECTOR thite N Daylime Phone # AaREA04

CR2E037 (9/96)



