FILED

_FILE NOW: FILING FEE

PROFIT |
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H55421

1. Corporation Name

PSYCH/CARE. INC.

(2)

]

Mailing Address
2850 DOUGLAS RD.

Principal Mase ol Busingss

2850 DOUGLAS RD.
CORAL GABLES FL 33134

CORAL GABLES FL 331346501

3. Date Incorporated or Qualified | 3a, Date oi Last Report

Apr 10 1997 8:00am

oflice or registerad agent, or bolhy/
agent. 1 am familiar with, &nd ac

2. PinCipal Mlace of Busnoss 2a. Mailing Addrass 4, FEI Number Applied For
] _ 6] : 650180640 Not Applicable
Surte, Apl. #. et Suite, Apt. #, elc. ' o ) $8.75 Additional
p m .| B Certificate of Status Desired ] Feo Fequired
| City & State City & State &. Eloction Campaign Financing $5.00 may Be
23] ;;1 Trust Fund Contribution Added 10 Fees
7 ..., Country - Country 8. This corporation has liability for intangible tax under & 199.032,
IE] 25] 29] ;I Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstered Agent ' 10, Name and Address of New Registered Agent
CUEYO, WILLIAM F 81| Name 14
2850 DOUGLAS RD. 82| Strest Address {P.O. Box Number is Not Accéptable) ¥
CORAL GABLES FL 33134 2850 Donglas.Road
83 =
B[ Giy 85| Zip Code
,,,,,,, A7 Coral Gables, FL || 33134

502 and 607 1508, Florida Statutes, the sbovenamed corporation submits this slatement for the purpose of changing Its registered
ale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
goations of, Section 607.0505, Florida Statutes.

SIGNATURE . A Elizabeth J, Keeler, Secretary i 1/1 5/97
Srgnat we fypel o printad Jrve of reg-stigfl agerl and tine  applcatle (NQTE: Requsterad Agent signatura requirgn whan reinstating) DATE

K { OFFiCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD $/ T DECETE TATILE Chiet Financial OfFicery [T Change ~ EEAddlon | &5
Nt SALADRIGAS, CARLOS A. 1.2 NAME Stephen L. Waechter g
steeeianuness | 2850 DOUGLAS RD. 1ssreeerooness | 2850 Douglas Road g
Iy -T2 CORAL GABLES FL 33134 wuonv-sr-w | Coral Gables, FL 33134 &
1L w T2T DECETE 2ATITLE [ range ] Addilion | O
KAME SANCHEZ, JOSE M. 2.2 NAME
siiertanpncss | €850 DOUGLAS RD. 2.3 STREET ADDRESS
QY- Si- 2 CORAL GABLES FL 33134 2 AHTY-§1-2P

e |8 T DECETE 3T Secretarﬁ T Change B Addition
NAME HARRIS, CHRISTINA D. ESQ 32 NAME Elizabeth J, Keeler
swen aooness | 2850 DOUGLAS RD. aasmerranoness | 2850 Douglas Road
QY- S1-7p CORAL GABLES FL 33134 34 CITY-51. 2P Coral Gables, FL 33134
TLE TS L OFLETE 417ILE [ Jchanga [ Addition
NAVE PEREZ, MARTIN J 42 NAME
sivert aookess | 2850 DOUGLAS RD. 43 STREEY ADDRESS
CITY-S1-2p CORAL GABLES FL 33134 44 CITV-5T-2P
me AS” T oeLere S1TME T Change 1] Addition
NAME CUETO, WILLIAM F 5.2 NAME
st ancrgss | 2850 DOUGLAS RD. 5.3 STREET ADDRESS

| OnY-Stae C(_)_RAL GABLES FL 33134 5.4 CITY-8T- 7IP
e T T DELETE 61 TITLE [JGhange L) Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
OITY - 51 7P A CITY-5T.7P

nformation indicated on this annuat report
| ami an officer or diracior of the corparati
appenrs in Black 12 or Block 131 ¢han,

SIGNATURE: ..

14. | do hereby cerbily that the information supplied with this filing does not qualify for tha exemption slated in-Section 118,07(3Xi), Florida Statutes. | further certify that the
supplemental annual report Is true and accurate and that my signature shall have the same lagal effact as if made undar cath; that
1cgiver ar rustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
Apachment with an address.

'Elizabeth J. Keeler

"SIGNATURE AND TYPED DR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR

1/15/97..._(305)._460=236

Sacretarvy Date

-



