FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § -;A P FLORIDA DEPARTMENT OF STATE Jan 3 0 1 99 7 8 O 0 am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary ()f State

1997 " DIVISION OF CORPORATIONS

DOCUMENT # H5715 (9)

1. Corporation Name

PSYCHOLOGICAL ASSOCIATES OF MIAMI - DR. LEONARD

WG, P L

Principal Place of Busingss Mailing Address
2125 BISCAYNE BLVD., SUITE 20 125 BISCAYNE BLVD., SUITE 200
MIAMI FL 33137 MIAMI FL 33137-5029
3. Date Incorporated or Qualified 3a, Date of Last Aeport
- 05/15/1985 01/30/1996
2. Principal Place of Business 20, Mailing Address 4, FEI Mumber Applied For
[21] [26] 58-2531065 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc.
! ¥ b. Certificate of Staius Desired O ”'75 Additional
E\ ;] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;I 281 Trusgt Fund Coniribution ] Added to Fees
Zp }» Country Zip Country 8. This corparation has liability for iMangible tax under 5. 199.032,
24 25 |26 30 Fiorida Statutes B ves [Jno
9. Name and Address of Current Roeglstered Agent 10. Nama and Address of New Registered Agent
HABER, LEONARD 81] Name
2125 BISCAYNE BLVD., SUITE 200 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMt FL 33137
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposse of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diteclors. | hareby accept the appointment as registared
agent, | am famikar wih, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___... . ;
Stgnutare, typog ar pr Rled name of iegistared agont and bkl applicable (NOTE: Aogistered Agenl signature required when remstating) DATE :

12, QOFFICERS AND [NRECTORS # ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g .

TLE DP LT DELETE 1ATLE T Change L] Addition | g5

NAME HABER, LEONARD, DR. 1.2 NAME §

srertanoress | 2125 BISCAYNE BLVD #200 1.3 STREET ADDRESS &

ore-sr-ze | MIAMIFL 14 CITY-ST-2P e

ML [T necere 2ITME - CJ Change ] Addition |

NaME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITy - 5T- ZiP 2 4CTY-5T-2P

TITLE [T GELETE 31 TMLE ) Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

LIy 57- 7P 34 CITY-5T-2P

TLE [T DELETE A1 TTLE T Change . L] Addition

NAME 4,2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 4.4 CITY-ST- 1P

MLE T DELETE 51 TILE L) Change LT Addition

NAME 5.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-sI-2IP SACITY-5T1-2IP

TITLE [T oerete 61TITLE ] change [ Addition

NAME §.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTv-51- 7 £ACITY-5T-2P -

14. | do hereby certify that the information supphed with this fing doeg not quably for the exemption stated in Section 118.07(3)(H, Florida Statutes. | further certify that the

informiation indhcated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corgaratan or teYeaceiver or trustes gmpowered 10 excsute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 ip£¥anged orfipran attachment withfan agdress.

SIGNATURE: v pLApn et ANV T Jz—f[i‘z_@agmm
R PRINTED NAME OF SIGHING DFFICER OFt DIRECTOR Cate fime Phona #

SIGNATORETAND FYPE
OI187017




