PROFI £ N FLORIDA DEPARTMENT OF STATE
CORPORATION % § Sandra B Morlham
ANNUAL REPORT S

Sacrotary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # H571563 (9)

1. Corpaoration Narvie

PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR. LEONARD

e ST o -0 0 )

Frinci ' Pace of Husiness Mailng Address

2125 BISCAYNE BLVD.. SUITE 200 2125 BISCAYNE BLVD.. SUITE 200
MIAME FL 33137 MIAMI FL 33137

I

3. Daé% Tizgr))‘loéaéesd or Qualified 3a. Datoezcifiléaﬂ Ba%on

2. Frngipal Flace: of Bursinoss T 2a. I\E-a-i'lihg Address 4, FEI Number Applied Far
21| e EEI e 59-2631065 Not Applicable
| Suntee, Apt ¥, ote, - Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
] I Fee Required

City & State; | Ciy & Sate 6. Eicction Campaign Financing $5.00 May Bs
23| - - '{BJ o Trust Fund Gonltribaution O Added 1o Fees

o ~ Counlry o Country 8. This corporation has fiabiity for intangible tax under s 198,032,
24] 25 29] N 5} - Florida Statutes Yes [No

C11L Pursuant to the provisions of Soo

9 Namre;arri\drAd(;iress of Current Bfeéiste'ré{nigigm‘

10. Name and Address of New Reglstared Agent

81| Name

HABER, LEONARD
2125 BISCAYNE BLVD., SUITE 200

82| Strect Addross (P.O. Box Number is Not Acceptable)

MIAMI FL 33137 83

84| City 85] Zip Code

,,,,,, FL

ns 6070502 and 607.1508, Fiorda Slatules, the abave named corporation submils this stalemant for 1he purpose of changing its registered ofice
ar regstered agent, on bothin the State of Floda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
larr il with, and accept the obligalions of, Seclon 607.0505, Florida Statutes

SGNARURE

Syt g prnt Bt of f e o i I g oot e TNOTE R getred Agont sgnaturs renpined v oa restaegs T DATE
12. ' T OINICERS AND DIRFCT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wit B ] DELETE 1.1 TINLE [ Change [ Addition
b HABER, LEONARD, DR. 1.2 NAME
SIREET AJERESS 2125 BISCAYNE BLVD #200 1.3 STREET ADDRESS
Cles oo _MIAMI__FI._ e 1A CITV-51-2F
Tl ) DELETE 2 1TINE [ CGhange [} Addition
BARE 27 KAME
CIREF] ATIOHE 5C 2 3 STREET ADDRESS
Cesnae S o NRzacmesrae
TItt [J DELETE 31TINLE [ Change  [] Additan
ML 37 RAME
CIREFT AR 33 STREE] ADURESS
e | B e 3&CITY-ST-2IP
1Lt [ DeLETE 4.1 TILE [} Change [ Additon
N 42 NAME
SAHE T ADRESS 4.3 STRECT ADDRESS
IEREEE ] - e 44CNY-ST-2P
1LE ] DELETE 5 1M [ Change  [] Addition
AR 5 2 NAME
SIHETT ATIERS 5 3 STREET ADDRESS
CrFes 7 ) _ e 54CITY-ST-21P
N1 (1 DELETE 6 1TILE [J Change [ Addtien
MRS 62 NAME
SIHEE” ATDIE S5 6 3 STHEL T ADDRESS
L 64CITY-ST-2IP

chy centily Ihal the nforration suppliee witn this filng is voluntariy furnished and does not qualify for the exermption stated in Section 119.07(3)k), Florida Stalutes. I further
y that the inforrmation indicated on thrs annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under
s that L am an officer or droctore tne corporation or the receiver or trustes empowsred to execute this report as required by Chapter 807, Floriga Statutes; and that my name
=% i Block 12 or Biock 13 ffManged, or on ay a mgnt with gy acddipss,

at V- el (3es/s13-2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Duytira Prione §

Gt
aj e

SIGNATURE: _

CR2E024 (12/95)



