EREUTES S

¥
¥

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

g o

PROFIT o
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT # H321'ég (5)

1. Corporation Namo

WESTERN MIAMI PSYCHOLOGICAL SERVICES, INC.

S 0 O A

Principal Place of Businoss Mailing Address
FOUNTAINBLEAU EXECUTIVE PLAZA FOUNTAINBLEAU EXEGUTIVE PLAZA
8370 W FLAGLER ST. STE 234 8370 W FLAGLER ST, STE 234
MIAMI FL 33144 MIAME FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified T
11/30/1984
2. Principal Place of Business _2a. Mailing Address 4. FEI| Number Applied For
21] IR 59-2483205 Not Applicatie
Suite, Apt. #, e Suite, Apl. #, elc. ’ i
vie. Ap &e uie. e e 6. Certificate of Status Desired L 58'75 Additional
- ;' ;l Fes Required
City & State I Cily 8 Stale 6. Election Campaign Financing $5.00 may Bo
?3] EI Trust Fund Contribution Adged to Fees
Zip | Countey L Country 8. This corporation owes or fias pajdHine currensfoar Intangible
24 2;[ . 29] 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERNANDEZ, CIBELES B1( Name
8370 W FLAGLER §T 82| Sireel Address (P.O. Box Number is Nat Acceptable)
MIAME FL 33144
83
84| City FL estip Code

11, Pursuant to the pravisions of Sections 667.0507 and 607.1508, Florida Statutes, the above-named corperalion submits this statement for the purpose of changing Its registarsd
office or registerad agent, or bath, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wath, and accept the abligations of. Scction 607.0506, Florida Statules.

o e L

-+ e ————

SIGNATURE e e e e
Sigaalure typnd of prcted nanae of iegeleiod sgent and bk il agdicable INOTE. Regisiened Agent signature requirad when reinstating) DATE
12, B OFFICERS AND DIRFCI0RS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE F0] ] oeLeTe 11TILE [J change — [] Addition
HAME HERNANDEZ, CIBELES 1.2 NANE
sreeTaporess | B0 W FLAGLER ST, #234 1.3 STREET ARDRESS
CITY-ST- 2P MIAMI FL {4 CITY-51- 2P
TME PD - R 21T [T Charge L] Addiion
NAME PANDD, ANA 22 NAME
sweeTaporess | 8370 W FLAGLER ST #234 23 SIREET ADDRESS
CITY-ST-2P MIAMI FL B 2 4CITY- 512
MLE [T otLert 31TITLE [J changs” ] Addition
HAME 3.2 NAME
BTREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2iP . o § 34 Cly-51-2P
TILE T DELETE 41TME [T change 3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P 44 CITY-ST-7IP
e [J OELETE 51 TILE [ I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -51-71P 5.4 CITY-§T-21P
TITLE T oeLete 6ATILE LI change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1. 2P _ 6.4 LITY- S1- 2P
14. | hereby cerify that 1he information supplicd wilh this filing docs not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
oflicer or director o the: corporalion or the receivor of ustee empowared to execule this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an aliachment with an address,

SONATURE. A 3 e /19 /o9

} Q\ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 : O O am

CR2E034 (10/97)



