SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT R FLORIDA DEPARTMENT (F STATE
CORPORATION r{} ’?‘.’- Sandra B. Mortham
ANNUAL REPORT o '.‘ ..%uf‘f. Secretary of State

DIVISION OF CORPORATIONS

1996 &
DOCUMENT # 748698 (8)

1. Corporation Narme

IFh'l-ngA ASSOCIATION OF PRACTICING PSYCHOLOGISTS,

O

PrinGipal Place of Business Mailing Addrass
6332 ALTON RD 6332 ALTON RD
MIAM BEACH FL 33141 MIAM BEACH FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m 26 59'233 16‘01 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, etc. iti
e. 2p © vle. ap 5. Cerlificate of Status Desired | $8.75 Additional
22 ;I Fee Required
City & State City & State €. Electon Campaign Financing 0O $5.00 may Be
E ;’ Trust Fund Gontribution Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s 199.032,
24 26 20] 30 Florida Statutes [Qves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\ HUYSMAN’ ARLENE M. 82| Street Address (F.O. Box Number is Not Acteptable)
6332 ALTON RD
MIAMI BCH FL 33141 8
* 84| City FL los Zip Code

11. Fursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-ramad carporation submits this statement for the purpase of changing its registered
oftice ar registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | herebly accept the appaointment as registered
agent. 1. am familiar with, and accept the abligatians of, Saction 617.0503 Flarida Stalutes.

SIGNATURE

Slgrature typed or printed name of registerad agent and titie i applicable (NOTE: Ragislarad Agant signature required whan re-nstating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE PD [JoeLere LATTLE (] change” ] additian §
NAME HOROWITZ, JUDITH 1.2 HAME E-:
STREET ADDRESS 3 SW 120 AVE. 203 13 STREET ADDRESS g
CTY-ST-2P PEMBROKE PINES FL 1400TY-$1- 2P &
TITLE W [ JoeETe 21T [ _Tchange ™ [ Addtion |O
HAME HUYSMAN, ARLENE 2.2 NAME
STREET ADDRESS 6332 ALTON RD 2 3STREET ADDAESS
CiTY-S1- 2P MIAMI BCH FL 2 401TY-51-2P
TITLE s~ [ JoeLete 31NILE ] Change [T Addition
NAME LATTERNER, RUTH 3.2 NAME
STREET ADDRESS 3930 UTOPIA CT 3.3 STREET ADDRESS
£ITY- 512 COCONUT GROVE FL 34.0TY-ST. 2
NLE T becere 41TILE [ Tcnange™ [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-S1- 20 44 CITY-5T-21P
TITLE [ oEeere 54 TITLE [J change [ ] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CTY-51-2P 54 CITY-5T-2P
:::; [ oecere :; :::E SO000 1279 l%nange ] Aaditon

-06/28/96--01040--043

STREEY ADDRESS 6.3 STREET ADORESS PRG] . 25
CIY-S§T- 2P £.4 CITY - 51-2IF
14. | do hareby certity that the information supplied with this tiling is voluniarily furnished and does nat quality for the exemplion stated in Section 119.07(3)(k), Flonda Stalutes. |

further cerlity thal the information indicated on this annual reporl of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporalion or the receiver or trusiee empowered 10 execute this reporl as required by Chapler 617, Flonida Statutas: and
that my name appears in Block 12 or Block 13 it changed. or on an gitachmen! with an address

SIGNATURE: b 2.} 4: IA lff/_/s;/ 9 lpsyW32.3 32/

AN:J\';;DO};PR;TN‘A;E ap'm?GOFZ}“:: :;‘Ei"\':'}_ o J YT Data, o <_"Da!'mr7Pr;g-u_e__:_~ Iy




