SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMODUNT DUE ON OR BEFORE $/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25}.

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 76988 (4)

1. Corporation Name

THE AMERICAN BOARD OF STRESS PRACTITIONERS, INC.

Principal Place of Business Malling Address ”II““II“ IIIlI m'“ I‘II |l|‘ I““ I‘l" I‘I”I’IHI\IH I’I“ IIH

2144 SW 82ND PLAGE 2144 SW B2ND PLACE
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/17/1983 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26 " - [Not Appl cable
Ite, Apt. ¥, elc. ' Suite, Apl. #, elo. i
Sulte, Apt. #, elo ulte, Apt. #, sic B. Corlificate of Status Desired [ $8.75 Additonal
E '23 Fae Requlred
City & State ¥ City & State 8. Election Campaign Financing $5.00 May Be
23] : 28] Trust Fund Contribution ] Added to Fapt
Zip . Country Zip Country 8. This corporation owes or has paid the current year kntangibly
24 ] E] —2;] m Personal Propertly Tax due June 30. Clves o
__§, Name and Address of Current Reglstered Agent 10, Name and Address of Now Roegistered Agent
: 81| Name
MINEHVINI’ JOANN B2( Street Address (P.O. Box Number is Not Acceptable)
2144 SW 82ND PLACE
MIAMI FL 33155 8
84] City FL 85| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the ebove-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIANATURE
Signatura, typed or prinlad neame of regislored agenl and tite it apphcable {NOTE: Raglstered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME " PD T DELETE 11 TITLE [ Jchange  TJ Addition
NAME MINERVINI, GARY E. 1.2 NAME |
seeraoaess | 2144 SW 82ND PLACE +.3 STREET ADDRESS
TY-ST-2P MIAMI FL VAGHTY-ST-IIP
meE SOT T BELETE 21 TWTLE [ change ] Addition
HAME MINERVINI, DEBRA A. 2.2 NAME
saeeraporess | 2144 SW B2ND PLACE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 24 CITY-$T-2IF
TIVLE 1] [T oeLETE 3RTILE [T Change T Actdition
NAME MINERVINI, JOANN 32 NAME
stazer appress | 2944 SW 82ND PLACE $3 STREFY ADDRESS
CTY-5T- 2P MIAMI FL. 34,0TY-8§T-2P
TILE L] DELETE 41TILE I Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
me LT DELETE 517ITLE LI change T Avidition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CiTY-5T-7P ) 5.4 0ITY-ST- 2P T
TLE [T DELETE B TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 7P 6.4 QITY-57- 2P
14. | do hereby centify tha! the information supplied wilh this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that tha

information indlcated on this annual report or supplomental annual reporl 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 corporation or the receiver or trustee empowared 1o execute this raporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ged, or on an aftachment with amaddress. . ( -(/
o AAL G /R { V Y 4 / 7 bl a2 D

CORPORATION A Sep 05 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

CR2E037 (4/97)



