FILED
Sgp 22,2004 8:00 am
ecretary of State

09-22-2004 30001 006 ****66.25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 718621
1. Entity Name
DADE COUNTY PSYCHOLOGICAL ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/0 LUIS ). RODRIGUEZ, PH.D. C/0 LUIS ). RODRIGUEZ, PH.D.
1424 ORTEGA AVE 1424 ORTEGA AVE 54073395
MIAML FL 33134 US MIAMIL FL 33134 US :
T s g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212003 Chg-NP CR2E037 (10/03)
City & State I City & State 4. FE! Number jﬂplied For
‘ 52-1252314 _Iﬁot Applicable
Zip ~ E *T Country T[T 2ip = Country ™ "5, Certificate of Status Des,red 0 geﬂe.gesqlﬁse:ﬂnonal
6. Name and Address of Currént Registered Agernit 7. Name and Address of New Registered Agent
f Name
BLUM, W. BARRY
200 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 3150
MIAMI, FL 33131
City FL ljlp Code

8. The above named emlty submits this statement for the purpose of changing its registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pritted name of registered agent and itk if applicable. (NOTE: Regisiered Agent signature fraquired wher reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . ﬁbeme TITLE P REg | b E’J‘T’ [ Ghange ﬂﬁadition
NAME WEATHERFORD, MARY NAME CA"’QME Af s, Qo c
STREET ADDAESS | 6601 SW 80 STREET STE 206 STRECT ADDRESS o2 ESCo @ A’f— ‘/E
Cy-57-2p MIAMI, FL 33143 cimy-57-2° ) Zﬁ'/‘ ey, ES‘ Eé 33,‘3f ~701
TIME sD 7 Dalete - Tme [J Change (] Addition
NAME FRESCOTT, JEAN NAME
STREET ADDRESS | 4300 ALTON ROAD STE 360 STAEET ADDRESS
CIFY-5T-ZIP MIAMI BEACH, FL 33140 CITY-ST-2P
MME™ - —=={~PD —~ ~y—mrr . C—— e [ pelete ) TITLE . ) [J change [ Addition
NAME SILVERMAN, WADE . NAME h - T
STREET ADDRESS | 1390 S. DIXIE HWY. #2222 STREET ADDAESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2P
TITLE T . [ nelete TIME CIchange  [J Acdition
NAME RODRIGUEZ, LUIS J RAME
STREET ADORESS | 1424 ORTEGA AVE STREET ADDRESS
CTY-ST-ZP MIAMI, FL 331342252 CITY-ST-2IP
ME # O Delete TME [JGhange  [] Addition
NAME 4 NAME
STREET ADCRESS : STREET ADDAESS
GiTY-ST-2P N CiTY-87-21
TITLE k [ celste TME COchengs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemendal report is true and agurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regejver or, tee empawered to gikebute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefywit W g }ﬂﬂ 9‘ 305— CT2- 7—3?#

I E:
S G NATU R SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR / Da1e Cayume Phone #




Ata e et

PPREYA! _
e WLy
) S Lu-is J. Rodriguez, Ph.D., CEAP
0 EAP c/fo HR-GO -
Tel: (305) 552-2399
Fax: (305) 552-3925
FPL £-mail: dr_luis_rodriguez@fpl.com
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