FLORIDA DEPARTMENT OF STATE

Sandra B Morlnam

CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # H32169 (5)

1. Corporabon Nanig

WESTERN MIAMI PSYCHOLOGICAL SERVICES, INC.

A T

Soewretary of State
DIASION OF CORPOBATIONS

Principal Place of Business " ] jhimg V,fr‘.dcire:"sa”
FOUNTAINBLEAU EXECUTIVE PLAZA FOUNTAINBLEAL EXECUTIVE PLAZA
B370 W FLAGLER §7. STE 234 B3I W FLAGLER ST. STE 234
WIAME FL 33144 MIAMI FL 33144 3. Date Incorparated or Quaified | 3a. Date of Lusl Report B
2. Principal Place of Businass CT “2a. Maing Addres T 4. FOlNumber o Applied For
Qﬂ 26 | o ) 59-2483295 L Not Appllcabie
Butte. Apt. #, ela.  Suite, Apt #, el 5. Coticale of Status Desrod [ $8.75 addiional
22 271 Fee Required
City & State | Cny & State 6. Llection Carmpaign Financing 0 $5.00 May Be
E 28L : Trust Fund Contribution Added to Fees
Zip | Cauntry . 21 | Country 8. This corparation has Lability for intangible tax under s 199.032,
29 251 29[ B aqﬂ Fiorida Statutes Eq Yes [INo
9. Name and Address of Curtent Registered Agent T T 770, Name and Address of New Reglstered Agent
81) Name
HERNAN%Z, c'BELES 821 Street Addrass (P.Q. Box Numibar 1s Not Acceptable)
8370 W FLAGLERST
MIAMI FL 33144 83
84| Oty FL |35| Zip Code

11, Pursuant te the provisions of Seclions 607.0502 and BO7. 1508, Florida Statutes, the above -named ¢ ration submils this statersént for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonca Suchi change s anthorieed by e soporation's board af directors | hereby azcent the appoiatment as cegistered agent. Tam
tamilar with, and accept he obligations of Soction 607.0500, Fiorida Statutes

SIGNATURE | _ . S . . L . L .
St re Pyt o g ndiw o e e e DAL e Pappl wie (013 Fgerered Agent s unatae e Tk feosab it [RE31
12. OFFICERS AND DIRECTORS o 13. ADDIT}_{)NS"CHANGFS TO OFFICERS AND DIRECTORS IN 12
HILE PD ] DELEIE 1T 7] Crange  [] Additien
HAME HERNANDEZ, CIBELES 12 Akt
SYREET ADDRESS 8370 W FLAGLER ST, #234 13 SIHEFT ADDAESS
oy -s1-a MIAMI FL . FACITY ST 2F
TITLE PD [ BELETE 2 11LE [ Crange [ Addition
NAME PANDO, ANA 27 Naklt
streer apokess | B370 W FLAGLER ST #234 2% SIRFFT ADDRESS
City-51. 2P MIAMI FL o L sacue-stale | .
TILE ) DELETE 3 170LE (] Change  [] Addion
NAVE 32 NAME
STHEET ADDRESS 33 STREED ADHRESS
CIY S1- P ] 34C.TV-5T-7IF R
TI°LE [ DELEIRE 4 1TITLE [ Crargz [} Addion
NAME 47 NAMIE
STREET ADDRESS ATSIRCEY ANDAESS
CITY-§T-2IP o o aagme-stme |
e [] DELETE 5 1TIE [C] Change  [] Add‘ion
NAME 52 NaME
STREET ADDRESS S 3STAELI ADURESS
GirY-$1- 2P o o S4CITY-51-2F o )
TITLE [ ) DELETE 6 1 BILE [ Changs  [] Addiion
NAME 62 KAME
STREET ADORESS 63 STHEET ADDSESS
City-§1-2IF E4CIY 87 7P e

CR2E034 (12/95)

14, | do hareby certiy That the inforenation supphied wit Biis fhad s voluntacy lomshe: | and does not ouzisy for the exoniplion stated in Soction 119.07(33k). Flonda Statutes. | further
cerify that the informabon indicated on this annaal reporl or suppizmental annual report s true and accurate and that my signature shall have the same legal eftect as if niade under
oath, that | am an officer or direclor of the corxordbon or the receiver o trustes enipowered 10 execule ths repat as reguired by, Chapter 807, Flaids Stabutes, and that my name

appears in Block 12 or Block 13 it chaggad, or o an allachrien: un‘.h an address
i // v ' = S S
SIGNATURE: A (ocdinfie ~( ddng .. b X B/v/0k

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR [roe

et (/ I P " r.




