FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT HR
CORPORATION AW IR O e B ot Feb 26 1998 8:00am
ANNUAL REPORT D Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUM ENT # 748698 (8)

Corparation Name

FLORIDA ASSOCIATION OF PRACTICING PSYCHOLOGISTS,

L O RN

Principal Place of Business Mailing Addrass
S ] 6332 ALTON RD 6332 ALTON RD 3. Date incorporated or Qualified
= | MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
4. FE( Number Applied For
692331601 Not Applicable
2. Principal Place of Business 28. Mailing Address
netp o e 6. Coriificate of Status Desired [} $8.75 additonal
Fl m ; Fea Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
L E ;I Oves [QnNo
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El gl ;l Parsonal Property Tax due June 30. Oves ONo
: 9. Name and Addreas of Current Reglsterad Agent 10. Name and Addreas of New Reglstered Agent
: 81| Name
HUYSMAN» ARLENE M. 82| Street Address (P.O. Box Number is Not Acceptable)
6332 ALTON RD
MIAMI BCH FL 33141 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a%eni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signature, iyped o printed name of reqistersd egenl and lita I applicable {NOTE: Reglstered Agenl signaturs required when reinstating} PATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TITLE [J Crange [ Addition
NAME HOROWITZ, JUDITH 12 NAME
.| smeeaooress | 3 SW 129 AVE. 203 1.3 STREET ADDRESS
< [omv-sr.ze | PEMBROKE PINES FL 14 CITY-ST-2P
: TIMLE 10 L DELETE 21 TIRLE O change [ Addition
NAME HUYSMAN, ARLENE 22 NAME
smreeTaporess | 6332 ALTON RD 23 STREET ADDRESS
QITY-§T- 2P MIAMI BCH FL 2.4 CITV-ST-2P
TITLE 8D [J DELETE 31 TITLE [JChange 7 Addition
RAME LATTERNER, RUTH 32 NAME
streeT aporess | 3930 UTOPIA CT 3.3 STREET ADDAESS
Y| omy-sr-ze COCONUT GROVE FL 34, CITY-ST-2P
& LE ] DELETE 41TI1LE [T Change ] Addition
HAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$T-2P 44 CITY-ST-2IP
TITLE [J DELeTE 5.1 TITLE [T crange [ Addition
E NAME 5.2 NAME
v | smeer ADbRess 5.3 STREET ADDRESS
. |Lomr-st-ze 54 CITY-S1-2P
S TITLE [J orLETE 6.1 TITLE ‘ [ change [ Addition
L | e £.2 NAME
;| Sweer aDDRESS 6.3 STREET ADDRESS
© | ciny-si-ze £.4 CITY-51-21P

14, | hareby cerlify that the information supplied with 1his fling does not quUallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual re; or supplemental annwal report is true and acoyrate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the ¢ tion or the recaiver of trustes empowared 10 execute this repon as required by Chapter 617, Flofida Statutes; and thal my name appears in

Block 12 or Block 13 if cl d,_qr on an attachment with,an addrass. 5___73
SIGNATURE: 'V/?»/ s (305% <75)

CR2E037 (10/97)



