FILE NOW: FILING FEE IS $61.25

NONPROFIT AL 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Moriham
ANNUAL REPORT & : Secretary of State
1996 \ ot o . DIVISION OF CORPORATIONS

DOCUMENT # 760881 (4)

1. Comporation Name

THE AMERICAN BOARD OF STRESS PRACTITIONERS, INC.

[T

Principal Place of Busingss Mailing Address
2144 SW B2ND PLACE 2144 SW 82ND PLACE
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1983 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 26 26-2066998 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc, iti
Ap o Ap 5. Certficate of Status Desired Il $8'75 Adqnmnal
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;g] Trust Fund Conlribution Addad 1o Fees
Zip Country Zip Country B. This carporation has liability for intangible tax under s. 199.032,
’;I a ;5] E-I Fiorida Statutes Ll ves CIno
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
61; Name
MINERVINI, JOANN 82| Strect Address {P.0. Box Nurmber is NoL Acceptania]
2144 SW B2ND PLACE 5
MIAMI FL 33155
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sechons 617.0502 and 617 1608, Florida Statutes, the above named corparation submits this statement for the purpose of changing its regstered office |
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragislered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . I . e . . - -

Sigiature, typed o prinfed Nare &l registened 302t ards tie | Cabie (N PE Rugiteres Agent sugriabure réairgn wibmey ramstahineg’ DATE :5-
12 OFFICERS AND DIRECTORS 13, ADDINONS/CHANGES 10 OFFICERS AND DIRECTOMRS IN 12 g
TLE PD [CJDELETE T1TME [QChange  [] Addition | =
N MINERVINI, GARY E. 12K 5
STREET ADDRESS 2144 SW 82ND PLACE 13 STREET ADDRESS 8
CIry-ST-2IF MIAMI FL 14 CITY-$T-2IP E
TITLE SOT [CIDELETE 2ATITLE [dchange [ Addition | O
NAME MINERVINI, DEBRA A. 2ZNAME
STREET ADORESS 2144 SW 82ND PLACE 2 3STREET ADORESS
CITY-ST-2F MIAMI FL 24CITY-ST-0P
TTLE D [CIDELETE 31TTE [dCnange  [] Addition
e MINERVINI, JOANN 32N
STREET ADDHESS 2144 SW 82ND PLACE 33 STREET ADDAESS

MIAMi FL 34 CITY-ST-2IP

TILE [CIOELETE 11 THLE [change  [] Addition
NAME 4 2 NAME
STREET ADDAESS 43 SIAEET ADIDRESS
CiTY-ST-2IF 44 CITY-ST-2IP
TITLE [ JDECETE 51TIILE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2F 540ITY-5T-2P
THLE [CIDELETE 81 THLE [Jchange [ Additron
NAME 62 NAME
STHEET ADURESS 63 STREET ADDRESS
CITY-ST- 2P 64 CiTY-51-2P

14. | do hereby certify that the infarmation supiplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Flarida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as f mada under
oath; that | am an officer or direcior ot the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes: ang that my name
appears in Block 12 or Block 1 hanged, or on an altachment with an address. ’2

X 45
SIGNATURE: / CALY e, ¥/ 56 437-3740

E£D OR PRINTEDIAME OF SIGNING OFFICEJ GF DIRECTOR Dars T haytroe Prone




